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Health  Department, 

Town  Hall, 

Manchester,  2, 

29th  June,  1949. 

My  Lord  Mayor,  Aldermen  and  Members  of  the  City  Council, 

I  have  pleasure  in  presenting  my  report  on  the  health  of  the  City  for  the 
year  1948. 

The  report  includes  the  main  vital  statistics  of  the  City  and  gives  information 
about  the  activities  of  the  Department  for  the  year. 

The  Registrar  General’s  estimate  of  the  population  at  mid-year  1948  was 
693,000,  an  increase  of  7,440  from  the  comparable  estimate  of  mid-year  1947. 
The  natural  increase  in  the  population  {i.e.,  excess  of  births  over  deaths)  was 
5,293.  This  figure  compares  with  6,377  and  4,931  in  1947  and  1946  respectively. 

The  marriage  rate  was  21-75,  this  being  0-49  less  than  the  previous  year, 
but  the  rate  is  still  higher  than  the  average  for  the  past  five  years,  which  was 
20-74. 

The  live  births  registered  in  or  belonging  to  the  City  during  the  year  num¬ 
bered  13,794,  compared  with  15,830  in  the  previous  year,  showing  a  decrease 
of  2,036.  The  birth  rate  for  the  year  was  19-90.  The  birth  rate  for  England 
and  Wales  for  1948  was  17-9.  Of  the  live  births,  908  or  6-58  per  cent.,  were 
illegitimate,  compared  with  6-76  for  the  previous  year. 

The  number  of  still  births  registered  has  decreased  from  427  in  1947  to  376 
in  1948,  and  is  equivalent  to  a  still  birth  rate  of  26-53  per  1,000  total  births. 
The  rate  for  1947  was  26-27. 

The  number  of  deaths  from  all  causes  reached  a :  total  of  8,501,  and  the  City’s 
death  rate  for  1948  was  12-27  per  1,000  population.  This  rate  is  the  lowest 
ever  recorded  in  Manchester,  the  previous  lowest  one  being  12-61  in  1938. 

Of  the  four  main  causes  of  death,  those  due  to  organic  heart  disease  continue 
to  be  the  leading  causes  with  1,917  deaths  or  more  than  23  per  cent,  of  all  deaths. 
Cancer  (all  forms)  was  responsible  for  1,386  deaths,  giving  a  death  rate  of  2-00 
per  1,000  living  and  responsible  for  16  per  cent,  of  deaths  from  all  causes.  The 
death  rate  from  cancer  in  1947  was  2-05. 

The  death  rate  per  1,000  population  from  pulmonary  tuberculosis  was  0-69 
as  compared  with  0-66  in  1947.  The  number  of  new  notifications  and  the  case 
rate,  however,  have  increased  from  859  and  1-25  per  1,000  of  the  population 
in  1947  to  923  and  1-33  respectively.  For  non-pulmonary  tuberculosis  the 
corresponding  figures  were  147  and  0-22  per  1,000  in  1947,  and  149  and  0-22 
per  1,000  in  1948.  Deaths  due  to  respiratory  diseases  (non-tuberculous)  have 
decreased  from  1,446  or  2-11  per  1,000  population  in  1947  to  1,244  giving  a  death 
rate  of  1-80. 

The  deaths  of  infants  under  1  year  of  age  numbered  581  of  which  345  were 
males  and  236  females.  The  deaths  amounted  to  6-83  per  cent,  of  the  total 
net  deaths  from  all  causes,  compared  with  10-00  per  cent  in  1947.  It  is  very 
satisfactory  to  be  able  to  record  a  considerable  decrease  in  the  infant  mortality 
rate  for  the  City.  The  rate  dropped  from  59-76  in  1947  to  42-12  in  1948. 
This  figure  is  the  lowest  ever  recorded  in  Manchester.  The  infant  mortality 
rate  for  England  and  Wales  for  the  year  1948  was  34. 
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Deaths  from  all  puerperal  causes  are  represented  by  a  rate  of  0*78  per  1,000 
total  births,  which  is  0*76  lower  than  the  rate  for  1947.  This  rate  also  is  the 
lowest  ever  recorded  in  Manchester  and  is  0*24  lower  than  the  rate  for  the  whole 
country.  The  rate  is  made  up  of  0*07  for  puerperal  and  post-abortive  sepsis, 
and  0*71  for  other  puerperal  causes.  The  maternal  mortality  rate  for  England 
and  Wales  for  1948  was  1*02. 

During  the  year  1948,  the  number  of  notifications  of  all  infectious  diseases 
(excluding  tuberculosis)  was  18,031,  as  compared  with  15,097  for  the  year  1947. 
The  deaths  from  notifiable  diseases  (excluding  tuberculosis)  during  1948  num¬ 
bered  412,  which  figure  represents  4*85  per  cent,  of  the  total  deaths  for  the 
City.  The  corresponding  number  for  1947  was  523  (5*53  per  cent  of  the  total 
deaths).  Full  particulars  of  the  notified  cases  and  the  wards  in  which  they 
occurred  are  given  in  table  on  page  26a. 

There  was  an  increase  in  the  incidence  of  scarlet  fever,  1,222  cases  having 
been  notified,  compared  with  939  in  1947.  No  deaths  occurred  from  the 
disease. 

The  incidence  of  diphtheria  continues  to  fall,  and  in  the  year  1948  only  43 
cases  were  recorded.  One  death  occurred  from  the  disease,  this  being  a  child 
who  had  not  been  immunised. 

The  number  of  children  under  15  years  of  age  who  completed  a  full  course 
of  diphtheria  immunisation  during  the  year  was  11,555.  The  Mobile  Unit  was 
responsible  for  the  complete  immunisation  of  3,693  children.  At  the  present 
time  69*73  per  cent,  of  the  children  under  15  years  of  age  have  been  immunised, 
the  percentage  in  age  groups  being  59*96  in  0  to  5,  and  76*02  in  5  to  15  years. 

10,650  cases  of  measles  were  notified  during  the  year  ;  this  is  an  increase 
on  the  corresponding  figure  of  9,008  in  1947.  17  deaths  occurred  against  20 

in  the  previous  year. 

The  number  of  notifications  of  whooping  cough  was  2,612,  as  compared  with 
2,308  in  1947.  There  were  19  deaths  due  to  the  disease  in  1948,  against  18 
in  1947. 

The  incidence  of  the  other  infectious  diseases  was  in  no  way  abnormal. 

During  the  period  under  review,  in  collaboration  with  the  Medical  Research 
Council,  a  small  trial  was  undertaken  with  regard  to  testing  adult  immune  serum 
and  Gamma  Globulin  as  protection  against  measles. 

Further  trials  are  still  proceeding,  again  with  the  Medical  Research  Council, 
regarding  the  testing  of  vaccines  as  protection  against  whooping  cough. 

As  an  appendix  to  this  report,  opportunity  has  been  taken  of  reproducing 
the  various  schemes  under  Part  3  of  the  National  Health  Service  Act,  1946, 
as  finally  approved  by  the  Minister  of  Health. 

The  5th  July,  1948,  caused  revolutionary  changes  in  the  Health  Department. 
The  vast  system  of  municipal  hospital  administration  passed  to  the  Regional 
Hospital  Board  and  the  Health  Department  administration  has  been  focussed 
on  the  creation  of  the  new  services  provided  by  the  Focal  Health  Authority 
in  accordance  with  Part  III  of  the  National  Health  Service  Act,  1946,  and 
on  the  development  of  existing  services. 

The  hospital  administration  had  been  decentralised  for  many  years  and 
rested  mainly  on  the  Medical  Superintendents.  The  administration  of  the 
new  services  devolves  on  the  central  Health  Department,  so  that  the  net  effect 
of  the  recent  changes  is  that  the  scope  and  weight  of  administration  centrally 
has  increased. 
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The  Part  III  services  are  of  great  importance  in  that  they  deal  not  only 
with  the  prevention  of  illness  and  the  promotion  of  good  health,  but  affect  and 
foster  the  day-to-day  well-being  of  the  citizens,  both  individually  and  collect¬ 
ively. 

The  functions  of  the  Health  Committee  and  the  Department  they  control 
are,  therefore,  prevention  and  care.  The  functions  of  the  hospitals  are  to  give 
treatment.  The  main  short-term  answer  to  the  present  grave  shortage  of 
hospital  beds  is  undoubtedly  the  recruitment  of  more  nurses — the  long-term 
answer  is  the  continuation  of  the  work  of  reducing  the  incidence  of  disease  so 
that  the  demand  for  hospital  beds  will  progressively  decline.  Preventive  medi¬ 
cine  is  vastly  more  important  than  therapeutic  medicine — as  the  first  improves 
in  efficiency  and  results,  so  must  the  other  diminish. 

To  take  a  case  in  point,  many  hospitals  for  infectious  diseases  have  been 
closed  and  the  larger  ones  have  hundreds  of  empty  beds  which  are  no  longer 
required,  which  is  very  welcome  in  that,  inter  alia,  if  more  beds  were  needed, 
nursing  staff  is  not  available  in  sufficient  numbers. 

A  notable  feature  of  the  years  1947-49  has  been  the  increasing  volume  of 
research  on  important  subjects  conducted  by  the  staffs  of  the  Health  Department. 
Here  again  is  one  of  the  true  functions  of  preventive  medicine — the  spread  of 
the  periphery  of  scientific  knowledge  at  the  expense  of  the  vast  territory  of 
the  unknown.  The  Manchester  Health  Department  has  become  one  of  the 
leading  departments  in  this  difficult  but  satisfying  sphere. 

Keeping  in  mind  the  disadvantages  inherent  in  the  conditions  of  large 
commercial  and  industrial  cities — the  climate  of  the  City,  which  is  not  always 
favourable  to  health — and  the  bad  housing  of  much  of  the  area,  the  general 
health  of  the  City  is  at  least  maintained  and,  taking  a  period  of  years,  is 
i  certainly  making  steady  progress. 

In  regard  to  housing,  the  position  is  improving  as  a  result  of  the  erection 
of  new  houses,  but  deteriorating  as  the  condition  of  aged  property  worsens. 
On  balance,  there  is  not  yet  any  real  improvement  in  the  housing  conditions  of 
the  area,  which  continue  to  be  grave. 

It  is  a  great  pleasure  to  have  this  further  opportunity  of  expressing  my 
grateful  appreciation  of  the  consistent  support  and  encouragement  of  the 
Chairman  and  members  of  the  Health  Committee  and  of  the  loyal  work,  both 
individually  and  collectively,  of  the  officers  of  the  Health  and  other  Depart¬ 
ments  in  caring  for  the  public  health. 

I  have  the  honour  to  be, 

My  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

Charles  Metcalfe  Brown, 

Medical  Officer  of  Health. 
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GENERAL  STATISTICS 


The  following  are  general  statistics  for  the  year  1948  : — 

Area  of  the  City  in  Acres  . 

~  inol  ("Males  ..  360,976' 

Census  population  for  the  year  1931  I  Females  405,402 

Estimated  population  for  the  year  1948  /  Males  .  .  326,4111 

(Registrar  General)  .  /Females  366,589 / 

Rateable  value  (1st  April,  1948)  . . . 

Sum  represented  by  a  penny  rate  (estimated)  . 

No.  of  persons  per  acre . 

Persons  married  per  1,000  of  population  . 

Total  Males  Females 

T  ivo  Firflm  /Legitimate  ..  12,886  6,720  6,166 

in vc  join  ns  ^  Illegitimate  .  .  908  479  429 

Live-birth  rate  per  1,000  of  population  . . 

/  Males  ..  2081 

/  Females  168j 

Still-births  rate  per  1,000  total  (live  and  still)  births 

/  Males  .  .  4,371/ 

/Females  4,130/ 

Death  rate  per  1,000  of  the  estimated /Males  .  .  13*391 

resident  population  .  /Females  11*26/’* 

Excess  of  registered  births  over  deaths  . 

Percentage  of  mortality  occurring  in  public  institutions 
Deaths  from  puerperal  causes : — 

Deaths 

Puerperal  and  post-abortive  sepsis  1 
Other  puerperal  causes  . .  . .  10 


Still-births 


Deaths 


Total 
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Rate  per  1,000  total 
(live  and  still)  births 

0-07  "| 

0*71  I 

J 


Death  Rate  of  Infants  under  one  year  of  age : — 

All  infants  per  1,000  live  births  . 

Legitimate  infants  per  1,000  legitimate  live  births 
Illegitimate  infants  per  1,000  illegitimate  live  births 


27,255 
.  766,378 

.  693,000 

£6,517,843 
.  £24,500 

25 

21-75 

13,794 

19*90 

376 

26*53 

8,501 

12*27 

5,293 

47*65 


0*78 


42-12 

40*66 

62*77 


No.  of  Occupied  Structurally  Separate  Dwellings  at  the  Census  in  April,  1931  .  .  177,430 

No.  of  Inhabited  Houses  according  to  Rate  Books .  198,200 

No.  of  persons  per  occupied  Structurally  Separate  Dwelling  (Census  1931)  .  .  4-32 

No.  of  persons  per  house,  1948  (based  on  201,036  houses  connected  with  the  water 

supply  within  the  City)  .  3.45 

No.  of  new  houses  erected  during  1948: — 

By  Local  Authority  (Houses  1,282,  Flats  496,  Temporary  Bungalows  195)  1,973 

By  other  bodies  or  persons  . .  .  .  307 

-  2,280 


The  City  of  Manchester  is  one  of  the  largest  centres  in  the  industrial  north, 
and  almost  two  million  people  reside  in  the  forty  adjacent  townships.  Road 
and  rail  communications,  and  the  Port  of  Manchester,  have  combined  to  retain 
the  City’s  important  position  in  the  world  of  industry  and  commerce  and  its 
business  links  with  other  lands. 
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Comprehensive  housing  schemes  are  gradually  causing  the  poorer  centralised 
nhabited  sites  to  disappear,  and  to  the  north  and  south  of  the  City  there  are 
now  large  self-contained  housing  estates,  which  have  been  quoted  as  examples 
of  the  best  modern  methods. 

The  surface  level  of  the  City  varies  from  about  80  feet  in  the  south  to  300  feet 
in  the  north,  and  it  is  intersected  by  the  five  rivers,  Mersey,  Medlock,  Irwell, 
Irk,  and  Tib.  The  latter,  a  small  stream,  has  been  cul verted. 

The  City  is  important  as  a  Hospital  Centre  and  Medical  School.  Its 
University  claims  some  prominence  in  the  realm  of  research,  especially  in  the 
field  of  Physics.  Nearly  60,000  persons  are  employed  in  the  Engineering  and 
Clothing  trades  in  the  City,  which  is  an  important  focal  point  in  the  production 
of  cotton,  steel,  coal,  rubber,  and  chemicals. 

METEOROLOGY,  1948. 


Means  of  the  Monthly  Readings  from  Whitworth  Observatory ,  Manchester. 


Wet  Bulb 

Dry  Bulb 

Mean  Maximum  Temperature 

Mean  Minimum  Temperature 

Mean  Temperature 

Total  Rainfall  (inches) 

!  Total  Number  of  Wet  Days 

- - - - 

Total  Hours  of  Sunshine 

Number  of  Days  on  which 

Fog  was  noted  at 

09-00  G.M.T. 

January  . 

40-2 

41-9 

45-0 

38-2 

41-6 

7-37 

28 

25-73 

0 

February 

38*7 

40-8 

45-0 

37-0 

41-0 

1-84 

16 

47-27 

2 

March  . 

43-9 

47-2 

56-6 

40-6 

43-6 

0-99 

10 

150-04 

6 

April  . 

45-2 

48*8 

55-4 

42-1 

48-8 

1-41 

14 

137-40 

0 

May  . 

48-1 

53-7 

61-7 

44-1 

52-9 

HO 

12 

221-65 

0 

June  . 

52-5 

56-6 

62-8 

50-8 

56-8 

4-42 

21 

154-20 

0 

July  . 

56*0 

60-8 

64-5 

54-3 

59-4 

2-58 

16 

145-70 

0 

August  . 

55-4 

59-8 

66-4 

53-9 

60-1 

3-99 

15 

88-97 

0 

September 

43-4 

56-7 

62-5 

51-6 

57-0 

2-10 

18 

63-30 

0 

October . 

48-3 

51 T 

57-0 

44-8 

50-9 

2-41 

17 

67-89 

1 

November 

43-5 

44-9 

50-9 

40-7 

45-8 

1-44 

17 

36-90 

8 

December 

40-3 

42-4 

47-6 

| 

38-1  ! 

1 

42-8 

2*99 

16 

40-92 

3 

Year 

47  T 

50-8 

56-3 

44-7 

50-1 

32-64 

200 

1179-97 

20 

Means  Totals 

The  Meteorological  Station  situated  at  the  Corporation  Cleansing  Yard,  299,  Oldham 
Road,  which  had  been  in  operation  since  1892,  was  dismantled  in  June,  1938.  This  was 
necessary  on  account  of  further  accommodation  being  required  for  building  purposes 
of  the  Cleansing  Committee.  After  communication  with  the  Air  Ministry  they  con¬ 
sidered  that  the  records  taken  at  the  Meteorological  Station  connected  with  the 
Manchester  University  in  Whitworth  Park  were  sufficient  for  their  purpose. 


Birth  Rate,  Death  Rate,  and  Analysis  of  Mortality,  1948,  in  England  and  Wales, 

Grouped  Areas,  London  and  Manchester. 
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11 


CAUSES  OF  DEATH,  1948 
Registrar  General’s  Return. 
Manchester. 


Ages  at  Death 

Causes  of  Death 

Male 

Female 

At  All 

Ages 

Under 

1  Year 

1  Year 

and  Under 

5  Years 

5  Years 

and  Under 

15  Years 

15  Years 

and  Under 

45  Years 

45  Years 
and  Under 

65  Years  | 

65  Years 

and 

Over 

Typhoid  and  Paratyphoid  Fevers.  . 

— 

1 

1 

— 

_ 

— 

1 

— 

_ 

Cerebro-Spinal  Fever  . 

5 

3 

8 

3 

5 

— 

— 

— 

Scarlet  Fever  .  . 

- - 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough  . 

6 

13 

19 

13 

6 

— 

— 

— 

— 

Diphtheria . 

— 

1 

1 

— 

1 

— 

— 

— 

— 

Tuberculosis  of  Respiratory  System 

292 

185 

477 

2 

5 

3 

261 

176 

30 

Other  forms  of  Tuberculosis  .  . 

20 

29 

49 

5 

8 

8 

14 

6 

8 

Syphilitic  Diseases . 

25 

19 

44 

2 

— 

— 

5 

26 

11 

Influenza . 

8 

8 

16 

1 

— 

— 

3 

5 

7 

Measles  . 

11 

6 

17 

3 

12 

9 

— 

— 

_ 

Acute  Poliomyelitis  and  Polioen¬ 
cephalitis  . 

2 

2 

4 

1 

1 

2 

Acute  Infectious  Encephalitis 

6 

3 

9 

— 

— 

— 

4 

5 

- - 

Cancer  of  Buccal  Cavity  and 
Oesophagus  (M.),  Uterus  (F.)  .  . 

66 

78 

144 

7 

59 

78 

Cancer  of  Stomach  and  Duodenum 

152 

117 

269 

— 

— 

— 

15 

101 

153 

Cancer  of  Breast  . 

1 

133 

134 

— 

— 

— 

16 

65 

53 

Cancer  of  All  other  Sites . 

472 

367 

839 

— 

3 

— 

63 

369 

404 

Diabetes . 

20 

51 

71 

— 

— 

— 

6 

20 

45 

Intra-Cranial  Vascular  Lesions 

354 

51S 

872 

2 

— 

— 

12 

21o 

648 

Heart  Disease . 

955 

962 

1917 

— 

— 

1 

105 

487 

1324 

Other  Diseases  of  Circulatory  System 

194 

212 

406 

— 

— 

— 

9 

93 

304 

Bronchitis . 

535 

266 

801 

8 

2 

2 

24 

265 

500 

Pneumonia  . 

208 

145 

353 

107 

14 

- - 

22 

91 

119 

Other  Respiratory  Diseases  .  . 

47 

43 

90 

5 

2 

— 

8 

34 

41 

Ulcer  of  Stomach  and  Duodenum.  . 

71 

22 

93 

1 

— 

— 

10 

40 

42 

Diarrhoea  (under  2  years) 

37 

21 

58 

57 

1 

— 

— 

— 

_ _ 

Appendicitis  . 

11 

10 

21 

— 

2 

2 

7 

6 

4 

Other  Digestive  Diseases 

78 

94 

172 

8 

6 

4 

21 

47 

86 

Nephritis . 

91 

105 

196 

— 

3 

1 

27 

75 

90 

Puerperal  and  Post-Abortive  Sepsis 

— 

1 

1 

— 

— 

— 

1 

— 

_ _ 

Other  Maternal  Causes . 

— 

10 

10 

— 

— 

— 

10 

_ 

.. 

Premature  Birth  . 

65 

39 

104 

104 

— 

_ 

, _ 

_ 

_ 

Congenital  Malformations,  Birth 
Injuries,  and  Infantile  Diseases 

122 

86 

208 

188 

4 

3 

5 

8 

Suicide  . 

44 

33 

77 

_ 

— 

— 

18 

39 

20 

Road  Traffic  Accidents . 

64 

22 

86 

— 

6 

19 

23 

12 

26 

Other  Violent  Causes  . 

79 

41 

120 

15 

7 

14 

32 

24 

28 

All  other  Causes  . 

330 

484 

814 

57 

11 

16 

82 

106 

542 

Totals .  . 

4371 

4130 

8501 

581 

99 

76 

881 

2369 

4563 

A  table  showing  the  mortality  rates  due  to  various  causes,  etc.,  from  1911  onwards  appears 
at  the  end  of  the  report. 
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City  of  Manchester 


Proportion  of  Deaths  from  Principal  Causes 

to  Total  Deaths — 1948 


CITY  OF  MANCHESTER 
BIRTH  &  DEATH  RATES  PER  IOOO  OF  THE  POPULATION 
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Manchester-Annual  Rates  of  Mortality  from  certain  causes  of  Death, 


ANNUAL  RATES  PER 

1,000 

PERSONS  LIVING 

RATES 

PER  1,000 
BIRTHS* 

YEAR 

Cancer 

1  Tuberculosis 
of  Respiratory 
System 

Other  Forms 
of 

Tuberculosis 

Diseases 
of  Nervous 
System 

Diseases  of 
Heart 

Diseases  of 
Respiratory 

System 

Diseases  of 

Digestive 

System 

Nephritis 

Diseases  of 

Generative 

System 

Puerperal  and 

Post  Abortive 

Seosis 

A 

Other 

Puerperal 

Causes 

f 1881-1885 

0-50 

2-42 

1  0-92 

3-28 

1-37 

5-41 

1-23 

1 

0-08 

3-03 

1-99 

It  1886—1890 

0-64 

2-24 

0-95 

3-09 

1-73 

5-76 

1-23 

•  . 

;  o-o8 

3-22 

2-13 

if  1891-1895 

0-62 

2-09 

0-97 

1-74 

2-53 

5-56 

1-07 

•  . 

0-07 

2-75 

3-42 

Ik  1896-1900 

0-73 

2-04 

0-82 

1-32 

2-54 

5-03 

1*04 

•  . 

0-09 

1-55 

1-51 

ill  901-1 905 

0-80 

1-91 

0*71 

1*17 

1-74 

4-24 

1-87 

0-41 

0-08 

1-21 

1-76 

.11906-1910 

0-88 

1-66 

0-59 

0-95 

1-72 

3-77 

1-42 

0-44 

0-07 

1*28 

1*49 

[1911-1915 

1-04 

1-67 

0-47 

0-79 

1-24 

3-62 

1-44 

0-46 

0-09 

1-42 

2-56 

11916-1920 

1*21 

1-61 

0-41 

0-54 

1-21 

3-41 

0-84 

0-41 

0-06 

1-70 

2-14 

1:11921-1925 

1*36 

P-27 

0-30 

0-51 

1-39 

3-11 

0-74 

0-34 

0-07 

1-83 

2-10 

11926-1930 

1-50 

1-19 

0-21 

0-48 

1  81 

2-65 

0*75 

0-36 

0-07 

2-14 

2-63 

131931-1935 

1-67 

1-02 

0-16 

0-41 

2-50 

1-97 

0-55 

0-37 

0-05 

*  1-59 

*2-20 

8(1936-1940 

1*81 

0-93 

0-14 

0-38 

3-10 

2-07 

0-53 

0-37 

0-06 

HI 

2-40 

[11941-1945 

2-10 

0-93 

0*14 

fl-62 

3-10 

2-39 

0-65  1 

0-37 

0-03 

0-71 

1-30 

11944  . 

2-09 

0-80 

0-11 

1-58 

3-17 

2-04 

0-58 

0-37 

0-01 

0-64 

1-19 

11945  . 

2-08 

0-80 

0-13 

1-60 

2-93 

2-33 

0-61 

0-34 

0*03 

0-25 

0-77 

|l946  . 

1-92 

0-69 

0-10 

1-43 

2-81 

2-11 

0-68  j 

0-32 

0-00 

0-35 

1-25 

1 1947  . 

2-05 

0*66 

0-09 

1-59 

3-13 

2-11 

0-77 

0-33 

0-07 

0-55 

0-99 

1:1948  . 

2-00 

0-69 

0-07 

1-47 

2-77 

1-80 

0-50 

0-28 

I 

0-02 

0-07 

0-71 

*  Maternal  Mortality  rates  until  11130  were  based  on  per  1,000  Live  Births.  From  1031  onwards  these 
rates  were  calculated  on  per  1,000  Live  and  Stillbirths. 


t  Diseases  of  Nervous  System  includes  Cerebral  Haemorrhage  from  194L  From  1911  rates  are  based 
on  Registrar  General’s  Returns. 


Mortality  Per  1000  Live  and  Stillbirths 
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Manchester,  1948 — Deaths  in  Wards  tor  Various  Diseases  and  Death  Rates  per  1,000  of  the  Population. 

[Figures  Compiled  by  Medical  Officer  of  Health  for  52  Weeks.) 


1 

— 

Diseases  of 

Estimated 

Population 

HOOFING 

Tuberculosis 

Syphilitic 

Heart  and 

Cancer 

Digestive 

UlUNAUY 

4LL 

WARDS 

Cough 

i 

DIPHTHERIA 

MEASLES 

All  Forms 

Diseases 

Circulatory 

System 

All  Sites 

Pneumonia 

Bronchitis 

System 

System 

Causes 

Deaths 

! 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths  j 

Rate 

Deaths 

Rate 

Deaths  | 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Citt  of  Manchester.  . 

693000 

19 

•03  j 

1  1 

•001 

17 

•02 

524 

•76 

36 

•05 

2294  | 

3-31 

1379 

1-99 

354  | 

•51 

799 

1-15 

347 

•50 

307 

•44 

8502 

12-27 

All  Saints’  . 

12D71 

— 

: 

~  t 

— 

— 

1 

•08 

24 

1-85 

5 

•39 

42 

3-24 

28 

2-16 

5 

•39 

21 

1-62 

15 

1-16 

10 

•77 

217 

16-73 

Ardwiek . 

18000 

1 

•06  i 

— 

— 

— 

— 

27 

1-49 

— 

— 

53 

2*93> 

42 

2*32 

11 

•61 

29 

1-60 

13 

•72 

7 

•39 

261 

14-43 

Beswick . 

21670 

1 

•05 

— 

— 

2 

•09 

11 

•51 

i 

•05 

76 

3-51 

42 

1-94 

10 

•46 

36 

1.60 

9 

•42 

6 

•28 

280 

12-92 

Blackley . 

28337 

— 

— 

— 

— 

— 

— 

19 

■67 

i 

•04 

83 

2-93 

41 

1-45 

12 

•42 

34 

1>20 

13 

•46 

11 

•39 

291 

10-27 

Bradford  . 

25607 

3 

•12 

1 

•04 

1 

•04 

19 

•74 

i 

•04 

70 

2-73 

55 

2-15 

10 

•39 

37 

1-44 

11 

•43 

16 

•62 

313 

12-22 

Cheetham  . 

22265 

— 

— 

— 

— 

— 

— 

17 

•76 

i 

•04 

84 

3-77 

48 

2-16 

7 

•31 

18 

•81 

14 

•63 

10 

•45 

270 

12-13 

Chorlton-cum-Hardy  . . 

42022 

— 

- 

— 

• — 

1 

•02 

20 

•47 

i 

•02 

160 

3-81 

104 

2-47 

20 

•48 

41 

•98 

19 

•45 

19 

•45 

540 

12-85 

Collegiate  Church 

8209 

1 

•12 

— 

— 

— 

— 

7 

•85 

i 

•12 

33 

4-02 

19 

2-31 

7 

•85 

18 

2-19 

9 

1-10 

9 

1-10 

143 

17-42 

Collyhurst  . 

12416 

— 

— 

— 

— 

— 

— 

9 

•72 

— 

41 

3-30 

21 

1-69 

4 

•32 

30 

2-42 

9 

•72 

3 

•24 

158 

12-73 

Crumpsall  . 

24513 

1 

•04 

— 

— • 

1 

•04 

16 

•05 

— 

— 

57 

2-32 

51 

2-08 

9 

•37 

16 

•05 

17 

•69 

11 

•45 

221 

9-01 

Didsbury  . 

31204 

— 

— 

— 

— 

14 

•45 

2 

•06 

95 

3-04 

63 

2-02 

7 

•22 

22 

•71 

8 

•26 

16 

•51 

332 

10-64 

Exchange  . 

85 

— 

— 

— 

— 

— 

— 

— 

i 

11-76 

1 

11-76 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

47-06 

Gorton  North  . 

22003 

1 

•05 

— 

— 

— 

— 

11 

•50 

— 

— 

67 

3-05 

49 

2-23 

5 

•23 

18 

•81 

8 

•36 

7 

•32 

240 

10-91 

Gorton  South  . 

26514 

— 

— 

— 

— 

— 

19 

•72 

— 

— 

72 

2-72 

48 

1-81 

10 

•38 

34 

1-28 

16 

•60 

15 

•57 

304 

11-47 

Harpurhey  . 

18594 

— 

— 

— 

— 

2 

•11 

14 

•75 

— 

— 

65 

3-49 

44 

2-37 

7 

•38 

33 

1-77 

8 

•43 

3 

•16 

232 

12-48 

Levenshulme . 

19809 

- 

— 

— 

— 

— 

— 

7 

•35 

— 

— 

78 

3-94 

38 

1-92 

12 

•61 

12 

•60 

10 

•50 

14 

•71 

242 

12-22 

Longsight  . 

25715 

1 

•04 

— 

— 

— 

— 

20 

•78 

2 

•07 

96 

3-73 

57 

2-21 

13 

•50 

21 

•82 

12 

•47 

19 

•74 

328 

12-76 

Medlock  Street  . 

15518 

— 

— 

— 

i 

•06 

11 

•71 

2 

•11 

52 

3-35 

33 

2-13 

10 

•64 

21 

1-35 

9 

•58 

6 

•39 

219 

14-11 

Miles  Platting  . 

14687 

1 

•07 

— 

— 

i 

•07 

9 

•61 

2 

•14 

40 

2-72 

27 

1-84 

10 

.68 

20 

1-30 

11 

•75 

5 

•34 

176 

11-98 

Moston . 

29425 

— 

— 

— 

i 

•03 

18 

•61 

— 

— 

79 

2-68 

59 

2-01 

8 

•27 

20 

•68 

10 

•34 

15 

•51 

290 

9-86 

Moss  Side  East  . 

16814 

— 

— 

— 

i 

•06 

13 

•77 

i 

•06 

59 

3'51 

31 

1-84 

8 

•48 

20 

1-19 

13 

•77 

9 

•54 

242 

14-39 

Moss  Side  West . 

19430 

1 

•05 

— 

— 

— 

— 

22 

1-13 

i 

•05 

66 

3-40 

50 

2-88 

13 

•67 

29 

1-49 

10 

•51 

11 

•57 

282 

1451 

New  Cross  . 

12777 

_ 

_ 

_ 

— 

i 

•08 

16 

1-25 

— 

— 

60 

4-69 

30 

2-35 

17 

1-33 

32 

2-50 

8 

•63 

8 

•63 

219 

17-14 

Newton  Heath  . 

20977 

_ 

_ 

_ 

— 

— 

— 

13 

•62 

4 

•19 

91 

4-34 

38 

1-81 

9 

•43 

30 

1-43 

8 

•38 

9 

•43 

295 

14-06 

Openshaw  . 

18588 

— 

— 

— 

2 

•11 

18 

.97 

1 

•05 

61 

3-28 

25 

1-34 

15 

•81 

23 

1-24 

7 

•38 

7 

•38 

226 

12-16 

Oxford  . . 

194 

— 

— 

— 

— 

— 

— 

1 

5-15 

1 

5-15 

4 

20-63 

3 

15-46 

i 

5-15 

3 

15-46 

— 

— 

17 

87-63 

Rusholme  . 

20265 

_ 

_ 

_ 

— 

— 

— 

10 

•49 

1 

•05 

78 

3-85 

37 

1-83 

4 

•20 

15 

•74 

9 

•44 

10 

•49 

231 

11-40 

St.  Ann’s  . 

18 

- 

_ 

_ 

— 

— 

— 

1 

55-56 

— 

— 

1 

55'56 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

111-11 

St.  Clement’s  . 

761 

_ 

_ 

— 

— 

— 

— 

2 

2-63 

— 

— 

4 

5-26 

2 

2-63 

3 

3-94 

— 

— 

1 

1-31 

1 

1-31 

17 

22-34 

St,  George’s . 

St.  John’s  . 

St.  Luke’s  . 

St.  Mark’s  . 

St.  Michael’s . 

Withington . 

Wythenshawe . 

16271 

1546 

20261 

19527 

11622 

49581 

44714 

3 

2 

1 

_ 

2 

•18 

•10 

•05 

•04 

— 

I  _ 

i 

i 

*05 

•05 

15 

2 

25 

17 

20 

29 

28 

•92 

1-29 

1-23 

•87 

1-72 

•58 

•63 

1 

1 

2 

1 

1 

1 

•06 

•05 

•10 

•09 

•02 

•02 

64 

4 

8'4 

52 

34 

185 

103 

3- 93 

2-59 

4- 15 

2-66 

2-93 

1  3-73 

2-30 

1 

45 

3 

31 

41 

15 

87 

66 

2-77 

1-94 

1- 53 

2- 10 

1-29 

1-75 

1-48 

21 

2 

12 

11 

17 

25 

19 

1-29 

1-29 

•59 

•56 

1-46 

•50 

•42 

26 

3 

30 

29 

26 

32 

20 

1-60 

1*94 

1-48 

1- 49 

2- 24 

•65 

•45 

12 

16 

8 

4 

.14 

16 

•74 

•79 

•41 

•34 

•28 

•36 

6 

1 

9 

5 

6 

13 

10 

I 

•37 

•65 

•44 

•26 

•52 

•26 

•22 

259 

26 

307 

236 

179 

530 

373 

15- 92 

16- 82 

15-15 

12*09 

15-40 

10-69 

8-34 

* 


* 
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Manchester,  1948— -Causes  of  Death  in  Infancy  and  Childhood. 

(Figures  compiled  by  Medical  Officer  of  Health  for  52  weeks) 


Under  One  Year 

Total 

under 

One  and  under 

Five  Years 

| 

Total 

under 

Five 

Years 

Causes  of  Death 

Under 

3 

months 

3-6 

months 

6-12 

months 

One 

Year 

1- 

2- 

3- 

4- 

Ali  Causes . 

394 

112 

75 

581 

44 

. 

18 

19 

! 

17 

679 

Chicken  Pox . 

... 

... 

... 

Measles . 

•  •  • 

3 

3 

5 

2 

3 

2 

15 

Scarlet  Fever . 

. . . 

•  •  • 

. . . 

•  •  * 

. . . 

. . . 

.  . . 

... 

Whooping  Cough  . 

7 

1 

5 

J3 

3 

2 

1 

. . . 

19 

Diphtheria . 

•  •  • 

•  •  • 

<  •  • 

I 

•  •  • 

1 

Erysipelas . 

. . . 

.  •  • 

•  •  • 

•  •  • 

•  *  * 

.  .  . 

Syphilis . 

i 

1 

2 

... 

•  «  « 

•  •  • 

•  *  * 

2 

Tabes  Mesenterica  and 
Tuberc.  Peritonitis 

•  •  • 

... 

... 

.  .  • 

... 

Tubercular  Meningitis . 

. . . 

1 

1 

2 

2 

1 

I 

6 

Tuberculosis  (Other)  . 

i 

... 

2 

3 

3 

3 

3 

1 2 

Rickets  . 

... 

.  .  . 

•  .  . 

. . . 

•  •  « 

... 

Premature  Birth  . 

103 

1 

104 

. . . 

•  •  • 

... 

104 

Injury  at  Birth  and  Congen- 
Malformations 

95 

1 1 

8 

114 

4 

1 

. .  . 

119 

Atelectasis . 

48 

1 

49 

... 

. . . 

49 

Others  of  early  infancy . 

22 

... 

25 

•  •  • 

•  •  • 

25 

Convulsions  .  . 

9 

9 

3 

2 1 

1 

.  .  . 

•  * 

1 

23 

Meningitis . 

1 

4 

5 

TO 

.  .  • 

1 

... 

1 1 

Nervous  Diseases  (Other)... 

5 

3 

2 

10 

1 

1 

1 

13 

Diarrhceal  Diseases  . 

27 

22 

8 

57 

1 

•  •  • 

•  •  • 

I 

59  | 

Gastritis . 

1 

1 

... 

2 

•  •  • 

•  •  * 

*  •  • 

.  .  . 

2 

Digestive  Diseases  (Other) 

1 

3 

1 

5 

4 

2 

.  .  • 

I 

1 2 

Bronchitis . 

2 

3 

3 

8 

1 

1 

•  •  • 

10 

Pneumonia  . 

49 

36 

22 

107 

8 

4 

1 

I 

I  21 

Respiratory  Diseases(Other) 

3 

2 

2 

7 

2 

... 

•  •  • 

... 

9  I 

Found  Dead  in  Bed  (over¬ 
laid) 

1 

2 

•  .  . 

3 

•  •  • 

•  •  • 

3 

Suffocation  . 

5 

I 

6 

... 

•  •  ♦ 

•  •  • 

... 

6 

Violence  (Other  forms) . 

5 

2 

2 

9 

4 

1 

2 

6 

22 

Ill-defined  Causes . 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

•  •  • 

... 

... 

Other  Causes  . 

i 

8 

6 

7 

21 

5 

3 

3 

4 

36 
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INFANT  MORTALITY. 

Deaths  from  Various  Causes  per  1,000  Live  Births. 
Calculated  from  Registrar  General’s  Return . 

Manchester. 


Rate  per  1,000  Live  Births 


Cause  of  Death 

1943 

1944 

1945 

1946 

1947 

1948 

All  causes  . 

60-88 

53-59 

55-80 

63-71 

59-76 

42-12 

Typhoid  and  Paratyphoid  Fevers 

•  • 

•  • 

•  • 

•  • 

*  • 

Cerebro  Spinal  Fever . 

0-36 

0-16 

0-44 

0-29 

0-13 

0-22 

V 

Scarlet  Fever  . 

•  • 

•  • 

•  • 

•  • 

•  • 

Whooping  Cough 

1-61 

1-06 

1-06 

1-57 

0-69 

0-94 

Diphtheria . . 

•  • 

•  • 

•  • 

•  • 

•  • 

Tuberculosis  of  Respiratory  System.  . 

0-09 

•  • 

0-26 

0-22 

0-25 

0-14 

Other  forms  of  Tuberculosis 

0-27 

0-41 

0-35 

0-64 

0-38 

0-35 

Syphilitic  Diseases  . 

0-83 

0-41 

0-53 

0-43 

0-19 

0-14 

Influenza  . 

0-45 

0-33 

0-18 

0-21 

0-19 

0-07 

Measles . 

0-27 

0-16 

0-26 

0-14 

0-69 

0-22 

Acute  Poliomyelitis  and  Polioen¬ 
cephalitis  . 

•  • 

•  • 

•  • 

•  « 

•  • 

Acute  Infectious  Encephalitis  . , 

•  • 

•  • 

•  • 

0-06 

•  • 

Cancer  of  all  Sites  . 

•  • 

•  • 

•  « 

•  • 

•  • 

Intra-Cranial  Vascular  Lesions 

•  • 

0-26 

0-29 

0-19 

0-14 

Heart  Disease  . 

*  * 

•  • 

•  • 

•  • 

Other  Diseases  of  Circulatory  System 

•  • 

•  • 

•  ♦ 

0-06 

•  • 

Bronchitis  .  .  . 

2-95 

1-39 

2-55 

1-58 

1-01 

0-58 

Pneumonia . 

10-10 

8-93 

8-54 

8-95 

9-73 

7-76 

Other  Respiratory  Diseases 

0-54 

0-24 

0-44 

0-57 

0-44 

0-36 

Diarrhoea  (under  2  years) . 

7-60 

5-90 

7-30 

11-96 

14-47 

4-13 

Other  Digestive  Diseases . 

0-89 

0-65 

0-53 

0-57 

0-69 

0-65 

Nephritis  . 

0-09 

•  • 

•  • 

0-07 

0-25 

•  • 

Premature  Birth . 

14-93 

13-44 

11-35 

13-74 

11-43 

7-54 

Congenit  al  Malformations,  Birth 

Injuries,  and  Infantile  Diseases  .  . 

14-93 

14-50 

16-63 

17-40 

14-72 

13-63 

Violent  Causes  . 

0-89 

1-88 

1-41 

1-79 

1-83 

1-09 

All  other  causes  . . 

4-29 

4-10 

3-70 

3-29 

2-72 

4-13 

21 


CITY  OF  MANCHESTER 


INFANT  MORTALITY 


Mortality  per  1,000  Live  Births 


Tuberculosis 


4-18 


3  *82 
2  -50 


Measles 


4-34 

^  1-68 
:  -22 


Whooping  Cough 


Influenza 


5-43 


S  1-57 

□  -94 


Bronchitis  and 


Pneumonia 


>y/Z//////////.77777777X  14-09 


24-62 


8-41 


Diarrhoea 


TZZZZm  6-51 


23-76 


4-13 


Premature  Birth 


20-87 

19-33 


7-54 


Congenital  Malformation 

Birth  Injuries  Etc. 


is-so 


2615 


13-63 


Other  Causes 


24-39 


9-38 


6-73 


10 


20 


30 


m  1910-14 

2  1934-38 


]  1948 


Deaths  under  One  Year  of  Age  from  Premature  Birth,  Diarrhoea,  and  Other  Causes,  1939-1948. 


22 


and  Manchester,  with  Illegitimate  Percentages 
From  Registrar-General’s  Return. 
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Figures  fox  England  and  Wales  for  1948  are  provisional. 


Deaths  of  Infants  under  One  Year  of  Age. 
Manchester,  1912  to  1948. 

From  Registrar-General’s  Return. 
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(Figures  Compiled  by  the  Medical  Officer  of  Health  for  52  Weeks.) 
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> 

* 


Stillbirths,  Neo-Natal  Deaths,  and  Deaths  at  Four  Weeks  to  One  Year  of  Age  per  1,000  Births 

(Live  and  Stillbirth),  also  Infant  Death  Rate  per  1,000  Live  Births. 

Manchester. 
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Notifiable  Infectious  Diseases  other  than  Tuberculosis. 


The  following  cases  were  notified  in  the  various  Wards  of  the  City  during  the  year  ended  December  31st,  1948  : — 


Total  for  City . 

Typhoid 

Fever 

Paratyphoid 

Fevers 

Cerebro-spinal 

Fever 

Scarlet 

Fever 

Whooping 

Cough 

Diphtheria 

Erysipelas 

Ophthalmia 

Neonatorum 

Dysentery 

Food  Poisoning 

Malaria 

(contracted  in 

England  &  Wales) 

Relapsing 

Fever 

Smallpox 

— 

Measles 

Poliomyelitis 

(acute) 

Polio¬ 

encephalitis 

(acute) 

Encephalitis 

Lethargiea 

(acute) 

Typhus 

Fever 

Primary 

Pneumonia 

Broncho 

Pneumonia 

Influenzal 

Pneumonia 

- - - 

Puerperal 

Pyrexia 

. 

German 

Measles 

Pemphigus 

Neonatorum 

Total  Cases 

of  Infectious 

Disease 

4 

— 

20 

1,222 

2,612 

43 

152 

88 

48 

15 

— 

— 

— 

10,650 

24 

1 

— 

— 

603 

195 

27 

297 

2,022 

8 

18,031 

Wards 

ALL  SAINTS’  . 

1 

— 

— 

23 

59 

4 

7 

4 

— 

— 

. - 

— 

— 

257 

— 

— 

_ 

— 

13 

8 

— 

44 

11 

— 

431 

ARDWICK  . 

— 

— 

— 

21 

58 

1 

i 

— 

— 

— 

— 

— 

— 

364 

— 

— 

— 

— 

12 

2 

— 

13 

19 

— 

494 

BESWICK  . 

— 

— 

3 

35 

92 

1 

i 

5 

— 

— 

— 

— 

— 

486 

3 

— 

— 

— 

23 

4 

— 

8 

110 

— 

774 

BLACKLEY  . 

— 

— 

1 

40 

136 

3 

.  8 

— 

— 

— 

— 

— 

— 

584 

— 

— 

— 

— 

22  ' 

— 

1 

8 

154 

— 

957 

BRADFORD  . 

— 

— 

— 

40 

79 

2 

3 

3 

— 

— 

— 

— 

— 

416 

— 

— 

— 

— 

38 

8 

— 

7 

108 

— 

710 

CHEETHAM  . 

— 

— 

1 

74 

64 

— 

4 

— 

— 

— 

— 

— 

— 

191 

— 

'  - 

— 

— 

5 

1 

3 

5 

86 

— 

434 

CHORLTON-CUM-HARDY  ..  .. 

— 

— 

— 

48 

117 

i 

5 

8 

1 

— 

— 

— 

— 

544 

4 

— 

— 

— 

20 

4 

2 

10 

34 

1 

799 

COLLEGIATE  CHURCH  . .  . . 

— 

— 

— 

14 

15 

i 

i 

2 

— 

— 

— 

— 

— 

110 

1 

— 

— 

— 

6 

3 

T 

5 

23 

— 

182 

COLLYHURST  . 

— 

— 

— 

15 

26 

— 

i 

— 

— 

— 

— 

— 

— 

196 

— 

— 

— 

— 

15 

2 

— 

7 

36 

1 

299 

CRUMPSALL . 

— 

— 

1 

72 

70 

— 

4 

— 

— 

— 

— 

— 

— 

279 

1 

— 

— 

— 

18 

7 

— 

7 

78 

— 

53  7 

DIDSBURY  . 

— 

— 

— 

33 

115 

— 

7 

6 

— 

— 

— 

— 

— 

354 

1 

— 

— 

— 

15 

3 

— 

16 

72 

— 

622 

EXCHANGE  . 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

'  - 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

GORTON  NORTH  . 

— 

— 

— 

44 

118 

— 

2 

3 

— 

— 

— 

— 

— 

243 

— 

— 

— 

— 

14 

7 

2 

3 

77 

— 

513 

GORTON  SOUTH  . 

— 

— 

— 

59 

106 

2 

4 

4 

— 

— 

— 

— 

— 

299 

1 

— 

— 

— 

30 

3 

3 

7 

37 

— 

555 

HARPURHEY  . 

— 

— 

— 

27 

51 

— 

6 

1 

— 

— 

— 

— 

— 

325 

— 

— 

— 

— 

11 

i 

— 

6 

91 

519 

LEVENSHULME  ... 

— 

— 

— 

31 

46 

3 

4 

1 

— 

— 

— 

— 

— 

161 

— 

- C 

— 

— 

4 

5 

49 

Ol>t> 

LONGSIGHT . 

MEDLOCK  STREET  . 

MILES  PLATTING  . 

MOSTON  . 

MOSS  SIDE  EAST  . 

MOSS  SIDE  WEST  . 

1 

1 

— 

1 

2 

3 

48 

12 

26 

37 

23 

19 

56 

42 

33 

24 

146 

49 

3 

4 

1 

1 

1 

4 

7 

4 

8 

3 

5 

1 

1 

10 

4 

2 

— 

— 

— 

— 

— 

274 

257 

329 

234 

390 

381 

292 

1 

2 

1 

— 

— 

— 

8 

16 

29 

12 

6 

8 

44 

4 

13 

1 

7 

3 

20 

1 

1 

1 

1 

1 

6 

4 

12 

6 

9 

6 

9 

7 

88 

11 

121 

13 

67 

1 

351 

543 

347 

713 

492 

489 

NEW  CROSS . 

NEWTON  HEATH  . 

OPENSHAW . 

— 

z 

1 

1 

17 

49 

24 

29 

106 

103 

1 

1 

4 

9 

1 

3 

4 

— 

— 

— 

— 

— 

198 

274 

12 

1 

1 

— 

— 

32 

25 

1 

34 

4 

4 

1 

13 

8 

171 

90 

1 

1 

623 

536 

16 

OXFORD  . 

RUSHOLME  . 

— 

— 

— 

1 

37 

102 

— 

1 

9 

3 

2 

•> 

— 

— 

— 

294 

1 

— 

— 

— 

5 

1 

— 

9 

63 

1 

527 

2 

ST.  ANN’S  . 

— 

— 

— 

12 

_ 

_ 

2 

_ 

— 

— 

1 

— 

15 

ST.  CLEMENT’S  . 

— 

— 

— 

•> 

1 

289 

2 

_ 

. 

_ 

36 

5 

— 

11 

8 

— 

487 

ST.  GEORGE’S  . 

St.  JOHN’S  . 

— 

— 

17 

2 

113 

12 

1 

1 

i 

A 

1 

— 

— 

— 

20 

239 

2 

— 

— 

— 

1 

11 

1 

5 

— 

12 

7 

35 

— 

44 

360 

ST.  LUKE’S  . 

1 

— 

1 

14 

o  1 

O 

265 

_ 

_ 

_ 

— 

22 

6 

— 

14 

67 

— 

531 

ST.  MARK’S . 

— 

— 

3 

38 

104 

3 

5 

4 

242 

_ 

_ 

— 

— 

21 

7 

— 

1 

34 

— 

334 

ST.  MICHAEL’S  . 

— 

— 

— 

11 

14 

1 

i 

714 

i 

_ 

— 

— 

25 

13 

1 

9 

139 

— 

1,158 

WITHINGTON  . 

— 

— 

i 

65 

174 

3 

y 

3 

12 

1,124 

2 

_ 

-t- 

— 

53 

14 

4 

17 

63 

2 

1,835 

WYTHENSHAWE  . 

— 

— 

i 

200 

321 

I 

it) 

4.0 

_ 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

40 

HOSPITALS  and  INSTITUTIONS 

— 

(For  Dysentery  only) 

- - - 
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INFECTIOUS  DISEASES. 

The  deaths  from  the  more  common  diseases  are  shown  in  the  following 
figures  : — 


Years 

1943-47 

Average 

1948 

Measles . 

10 

17 

Whooping  Cough  . 

29 

19 

Scarlet  Fever  . 

— 

— 

Diphtheria . 

13 

1 

Influenza  . .  . 

93 

16 

Pneumonia  (all  forms)  . . 

408 

353 

Enteric  Fever  . 

1 

1 

Diarrhoea  . 

129 

58 

Pulmonary  Tuberculosis . 

489 

477 

Consultations. 

31  consultation  visits  were  made  during  the  year  by  medical  officers  of  the 
Department  at  the  request  of  medical  practitioners  in  the  City  in  connection 
with  the  diagnosis  of  cases  of  infectious  disease  in  which  the  nature  of  the 
illness  was  in  doubt. 


SMALLPOX. 

No  case  of  smallpox  occurred  in  Manchester  during  the  year 


PUBLIC  VACCINATION. 

The  percentage  of  infants  successfully  vaccinated  in  Manchester  was  35-19 
in  1948.  The  percentages  for  the  last  five  years  were  : — 


Year 

1944 


9  •  9  4> 


Percentage 

.  58-72 


1945 


•  •  9  9 


59-22 


1946 


61-11 


1947  .  59-20 


1948 


9  *  9  9  9  9 


35-19 
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The  following  is  a  summary  of  the  return  made  to  the  Ministry  of  Health 
of  vaccinations  for  the  year  1947  : — - 


Numbers 

Percentage 

Successful  vaccinations . 

9,856 

59-2 

Insusceptible  of  vaccination . 

100 

0-6 

Statutory  declarations  of  conscientious  objection 

3,190 

19-2 

Died  unvaccinated . 

832 

5-0 

Postponement  by  medical  certificate . 

164 

1-0 

Not  traceable  (removed  to  other  districts  or  postponed)  . . 

2,487 

15-0 

Total  (  —  Number  of  children  born)  . 

16,635 

100-0 

The  following  are  the  vaccination  figures  for  the  year  1948  : — 


January — June,  1948. 


— - - -  ? - -  ■  - 

W+~ 

Births 

Successful 

Vaccinations 

Insusceptible 

Statutory 

Declaration 

Died 

Postponed 

Not 

accounted 

for 

7,447 

3,154 

132 

1,095 

241 

33 

2,792 

Percentage  vaccinated — 42-3. 


July — December,  1948. 


Births 

Successful 

Vaccinations 

Insusceptible 

Died 

Not  accounted  for 
in  previous  columns 

6,521 

1,762 

35 

200 

4,524 

Percentage  vaccinated — 27. 


SCARLET  FEVER. 

There  were  1,222  known  cases  of  scarlet  fever  in  1948. 

There  were  no  deaths  and  the  type  of  disease  continued  to  be  mild  compared 
with  that  which  was  prevalent  in  former  years. 

28  per  cent,  of  the  patients  were  removed  to  hospital,  and  a  review  of  these 
cases  is  cont  ained  in  a  statement  of  the  Medical  Superintendent  of  Mon  sail 
Hospital, 


1948 — Scarlet  Fever  Cases  in  Wards,  with  Attack  Rate,  Case 
Mortality,  and  Removals  to  Hospital  per  cent. 


Wards 

Cases 

Attack 

Rate 

per 

1,000 

Living 

Case 

Mortality 

per 

cent. 

Removals 

to 

Hospital 

per 

cent. 

City . 

1,222 

1-76 

■ 

_ 

28 

All  Saints’  . 

23 

1-78 

70 

Ardwick . 

21 

1-16 

- - 

33 

Beswick . 

35 

1-61 

- - - 

31 

Blackley . 

40 

1-43 

30 

Bradford . 

4G 

1-80 

- — 

17 

Cheetham . 

74 

3-32 

26 

Chorlton-cum-Hardy 

48 

1*14 

- - 

27 

Collegiate  Church  . . 

14 

1-71 

— 

43 

Collyhurst  . 

15 

1*21 

— 

47 

Crumpsall  . 

72 

2*94 

— 

25 

Didsbury  . 

33 

1-06 

— 

24 

Exchange  . 

— 

— . 

. 

- - 

Gorton  North 

44 

2-00 

27 

Gorton  South . 

59 

2-23 

_ _ 

17 

Harpurhey  . 

27 

1-45 

_ 

47 

Levenshulme . 

31 

1-57 

—  — 

13 

Longsight  . 

48 

1-87 

— 

31 

Medlock  Street 

12 

0-79 

_ _ 

50 

Miles  Platting 

26 

1-77 

. - 

38 

Moston  . 

37 

1-26 

_ 

22 

Moss  Side  East 

23 

1-37 

35 

Moss  Side  West 

19 

0-98 

_ 

16 

New  Cross  . 

17 

1-33 

_ 

41 

Newton  Heath 

49 

2-35 

. 

33 

Openshaw  . 

24 

1  '30 

1 

i  1 

33 

Oxford  . 

1 

5-02 

_ 

Rusholme .  . 

37 

1-82 

16 

St.  Ann’s  . 

- . 

_ 

_ 

St.  Clement’s . 

— 

— — — 

St.  George’s . 

17 

1-04 

— 

24 

St.  John’s  . 

2 

1-30 

- - 

50 

St.  Luke’s  . 

14 

0-70 

_ _ r 

29 

St.  Mark’s  . 

38 

1  *95 

—  .  .. 

26 

St.  Michael’s . 

11 

0*95 

-  ■  . 

18 

Withington  . 

65 

1-31 

_ 

20 

Wythenshawe . 

200 

1 

4-48 

- - 

27 

Scarlet  Fever  “  Return  ”  Cases,  1948. 

Out  of  338  discharges  from  Monsall  Hospital,  6  gave  rise  to  at  least  6 
"  return  ”  cases,  a  “return”  case  rate  per  cent,  of  1-8  as  compared  with 
2-1  in  1947. 
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The  following  table  shows  the  interval  in  days  between  return  home  of 
hospital  patients  and  onset  of  illness  in  “  return  ”  cases. 


Days 

0-6 

7-13 

14-20 

21-27 

No.  of  Cases . . 

1 

2 

3 

— 

DIPHTHERIA. 

The  following  figures  show  the  number  of  cases  notified  and  accepted  as 
diphtheria  each  year  for  the  last  ten  years 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

799 

716 

770 

589 

791 

266 

302 

269 

80 

43 

Mortality. 

The  case  mortality  rate  in  1948  was  2-3  per  cent,  compared  with  an  average 
of  3-68  in  the  previous  five  years. 


TABLE  1. 


Diphtheria. — Manchester  Case  Mortality  Rates  per  cent,  in  Age  Groups. 


0-5  years 

5-10  years 

10-15  years 

15  years  and 
over 

1901-10  . 

33*5 

17-8 

6-0 

4-5 

1939-48  . 

6-7 

5-7 

2-1 

1-6 

Percentage  Reduction . 

80 

68 

65 

64 

“  Carriers  ”  and  the  Virulence  Test. 

Of  the  total  number  of  formal  notifications  received  it  was  found  on 
investigation  that  4  related  to  persons  who  were  merely  “  carriers  ”  of 
diphtheria. 

Swabs. 

A  total  of  104  swabs  were  submitted  to  the  Public  Health  Laboratory  upon 
request  by  medical  practitioners  during  the  year  and,  of  these,  2  or  2  per 
cent,  proved  positive.  So  far  as  was  practicable,  swabs  were  taken  from  the 
throats  and  noses  of  all  members  under  14  years  of  age  of  each  family  where 
there  had  occurred  a  case  of  diphtheria. 

Supply  of  Antitoxin. 

Diphtheria  antitoxin,  in  phials  containing  8,000  units,  is  supplied  free  of 
charge  to  all  medical  practitioners  for  the  treatment  of  persons  residing 
temporarily  or  permanently  in  the  City,  and  it  may  be  obtained  from  the 
Health  Department  during  office  hours  or  at  any  time  from  the  following 
fire  stations  : — Ash  Street,  Harpurhey  ;  New  Street,  Miles  Platting  ;  Upton 
Street,  Chorlton-upon-Medlock.  It  may  also  be  obtained  at  any  time  from 
all  of  the  district  police  stations.  The  total  quantity  supplied  in  this  manner 
in  1948  was  260  phials  (2,080,000  units),  at  a  cost  of  £84  10s.  Od. 

The  following  table  shows  that  the  number  of  attacks  is  now  no  longer 
highest  in  children  up  to  10  years. 
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TABLE  II. 


Diphtheria. — Number  of  Cases,  of  Deaths,  and  Case  Mortality  at 
Different  Ages  for  the  Fifty-Six  Years,  1891-1947  and  for  1948. 


Ages 

• 

1891-1947 

1948 

Cases 

Deaths 

*  Case 
Mortality 
per  cent. 

Cases 

Deaths 

*  Case 
Mortality 
per  cent. 

Under  1  year 

643 

316 

49-00 

— 

— 

— 

1  to  2  years 

1,613 

638 

40-00 

— 

— . 

— 

2  to  3  ,, 

2,444 

652 

27-00 

2 

— 

— 

3  to  4  ,, 

3,180 

659 

21-00 

3 

1 

33-33 

4  to  5  ,, 

3,591 

592 

17-00 

3 

— 

— 

5  to  6  , ,  .  .  . . 

3,894 

518 

13-00 

5 

— 

— 

6  to  7  ,, 

3,360 

349 

10-00 

— 

— 

— 

7  to  8  ,, 

2,684 

250 

9-00 

5 

— 

— 

8  to  9  ,, 

2,228 

198 

9-00 

- — - 

— 

— 

9  to  10  ,,  .  .  .  . 

1,680 

141 

7-00 

— 

— 

— 

10  to  15  ,, 

5,240 

203 

4-00 

10 

— 

— - 

15  to  20  ,,  .  .  .  . 

2,102 

59 

3-00 

3 

— 

— 

20  to  25  ,,  .  .  .  . 

1,248 

28 

2-00 

7 

— 

— 

25  to  35  ,,  .  .  . . 

1,400 

29 

2-00 

4 

— 

— 

35  to  45  ,,  .  .  .  . 

566 

11 

2 -00 

1 

— 

— • 

45  and  over  . 

295 

26 

9-00 

— 

— 

— 

Ail  ages . 

36,168 

4,669 

13-00 

43 

1 

2-33 

*  The  percentages  in  this  column  are  the  actual  proportions  of  fatal  cases  to  true  cases 

at  those  ages.  “  Carriers  ”  are  excluded. 


The  case  mortality  rate  at  all  ages  since  1938  has  been  as  follows  : — 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

- 

1946 

1947 

1948 

4-63 

6-06 

5-84 

4-58 

3-16 

2-26 

4-63 

4-25 

5-00 

2-33 

TABLE  III. 


Diphtheria,  1948 — Eases  and  Deaths  in  Wards,  with  Attack  Rate. 


Wards 

Cases 

• 

Deaths 

Attack 

Rate 

per  1,000 
Living 

City  .... 

43 

1 

•06 

All  Saints’ . . 

4 

•31 

Ardwick 

1 

— 

•06 

Beswick  . 

1 

- - 

•05 

Blackley 

3 

— 

•17 

Bradford 

2 

1 

•08 

Cheetham . 

- — 

— • 

— 

Chorlton-cum-H. 

1 

— , 

•02 

Collegiate  Church 

1 

— _ 

•12 

Collyhurst . 

- — - 

— 

— 

Crumpsall . . 

— 

— 

■ — • 

Didsbury  . 

— 

— 

— 

Exchange  .  . 

— 

— 

— - 

Gorton  North 

— . 

— 

— 

Gorton  South 

2 

— 

•07 

Harpuhey . 

• — 

— 

- — 

Levenshulme  . 

3 

— 

•15 

Longsight . 

3 

— 

•12 

Medlock  Street  . . 

— 

— 

— 

Miles  Platting  . . 

4 

— 

•28 

Moston . 

1 

— 

•03 

Moss  Side  East  .  . 

1 

— 

•06 

Moss  Side  West .  . 

1 

— 

•05 

New  Cross  . . 

— 

— 

- . 

Newton  Heath . 

1 

— 

•05 

Openshaw . 

1 

— 

•05 

Oxford  . . . 

— 

— • 

— 

Rusholme . 

— 

— 

- - 

St.  Ann’s . . 

— 

— 

— 

St.  Clement’s  . 

— 

— 

- — 

St.  George’s 

St.  John’s . 

1 

— 

•06 

• — 

— 

— 

St.  Luke’s . 

3 

- — 

•15 

St.  Mark’s . 

3 

- - 

•15 

St.  Michael’s 

2 

— 

•17 

Withington 

3 

■ — 

•06 

Wythenshawe 

1 

' 

•02 

Immunisation  against  Diphtheria. 

During  the  year  11,603  persons  received  a  complete  course  of  diphtheria 
prophylactic  injections.  349  others  received  an  incomplete  course.  The 
numbers  were  distributed  as  follows  : — 

TABLE  A. 


Number  of  Persons  dealt  with  in  Manchester  in  1948. 


Numbers  having 
received  complete 
course  of 
prophylactic 

Numbers  having 
received  incomplete 
course  of 
prophylactic 

Numbers  having 
received  reinforcing 
course  of 
prophylactic 

School  Clinics . 

130 

15 

155 

Child  Welfare  Centres 

6,477 

96 

423 

Day  Nurseries . 

321 

1 

49 

Hospitals . 

114 

6 

6 

Health  Office . 

1 5  7 

13 

96 

Mobile  Unit  . 

3,693 

205 

546 

General  Practitioners 

773 

13 

146 

Totals 

11,663 

349 

1421 

During  1948,  a  Mobile  Unit  visited  the  areas  of  the  City  in  which  the 
percentage  of  immunised  children  under  5  years  of  age  was  low  and  areas 
situated  at  a  distance  from  the  Child  Welfare  Centres  and  Day  Nurseries. 
This  Unit  was  responsible  for  the  complete  immunisation  of  3,693  children. 

Alum  Precipitated  Toxoid  in  two  doses  of  0-5  c.c.  with  a  4  weeks  interval  is 
used  for  the  majority  of  children  under  8  years  who  have  the  treatment 
carried  out  at  the  welfare  centres,  mobile  immunisation  unit,  and  at  the 
health  office.  Children  aged  8 — 15  years  receive  A.P.T.  in  two  doses  of  0-2  c.c. 
and  0-5  c.c.,  while  persons  over  15  years  receive  3  injections  of  T.A.F. 

Two  prophylactics — T.A.F.  and  A.P.T.- — are  in  use  at  the  hospitals. 
T.A.F.  and  A.P.T.  is  supplied  free  to  general  medical  practitioners  in  the  City. 

TABLE  B. 


Prophylactics  Used  in  Immunising  Pre-School  and  School  Children. 


Number  having 

Prophylactic  Used 

received  a 

Age  Group 

full  course  of 

injections 

T.A.F. 

A.P.T. 

Under  5  years  . 

11,041 

22 

11,019 

5 — 14  years  . 

514 

45 

469 

Totals — Under  15  years 

11,555 

67 

11,488 

Although  Schick  testing  is  not  practised  as  a  routine  in  connection  with 
the  greater  part  of  the  scheme,  1,096  primary  tests  were  performed  during  the 
year.  73  gave  a  positive  result  and  1,023  were  negative.  These  were  carried 
out  largely  among  hospital  patients  and  staff,  as  were  the  316  posterior  tests 
which  gave  0  positive  and  316  negative  results. 

The  following  table  illustrates  the  progress  of  the  immunisation  scheme 
since  its  inception  : — 


DIPHTHERIA  IMMUNISATION. 

Illustrating  the  progress  of  the  immunisation  scheme  since  its  inception. 
Number  of  Persons,  in  Age  Groups,  having  had  Full  Course  of  Injections. 
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that  may  have  ensued  amongst  the  immunised  children. 


TYPHOID  AND  PARATYPHOID  FEVER. 

9  notifications  were  received,  the  diagnosis  being  subsequently  corrected 
in  5  cases.  Thus  4  cases  occurred,  and  all  were  infected  by  B.  typhosus.  One 
death  from  typhoid  fever  occurred  m  the  City. 

20  specimens  of  blood  were  submitted  to  the  laboratory  by  medical 
practitioners  from  patients  with  illness  simulating  typhoid  and  8  gave 
positive  widal  reactions. 

CEREBRO-SPINAL  FEVER. 

39  notifications  were  received  during  the  year.  Of  this  number,  24  were 
from  general  medical  practitioners,  and  these  cases  were  removed  to  Monsall 
Hospital,  5  of  which  were  confirmed  subsequently.  15  cases  were  notified  from 
and  treated  in  other  Hospitals  in  the  City,  thus  making  a  total  of  20  confirmed 
cases  of  cerebro-spinal  fever. 

There  were  8  deaths  from  this  disease,  giving  a  case  mortality  rate  of  404), 
which  compares  with  a  rate  of  34-8  per  cent  in  1947. 

As  regards  seasonal  prevalence,  2  cases  occurred  in  the  first  quarter  of  the 
year,  9  in  the  second,  1  in  the  third,  and  8  in  the  last  quarter. 


Cases  of  Cerebro-Spinal  Fever  in  Age  Groups  and  Sexes,  1948. 


Age  Groups 

No.  of  Cases 
Males 

No.  of  Cases 
Females 

Total 

0 —  5  years  . 

9 

4 

13 

5—10  ,,  . .  •• 

— 

1 

1 

10  15  „  ..  . . 

1 

— 

1 

15  20  ,,  . 

— ■ 

1 

1 

20  25  ,,  .  .  . . 

— 

— 

25  35  ,,  . 

1 

1 

O 

4j 

35  and  over  . 

— 

9 
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POLIOMYELITIS  AND  POLIO-ENCEPHALITIS. 

48  notifications  of  Poliomyelitis  and  Polio-encephalitis  were  received  and 
of  these  25  were  confirmed.  3  deaths  occurred. 


Particulars  of  the  25  cases  are  given  in  the  following  table  : — - 


Case 

No. 

Sex 

Age 

Ward 

Onset 

Notified 

Paralysis 

Condition — June,  1948 

1 

F 

20 

St.  Luke’s . 

5th  Jan. 

9th  Jan. 

Right  foot,  right 
arm 

Yielding  to  treatment 

2 

M 

8 

Beswick  . 

1st  April 

2nd  April 

None 

Good 

»_> 

O 

M 

5 

Chorlton-cum-Hardy  .  . 

5th  April 

12th  April 

None 

Good 

4 

M 

5 

Chorlton-cum-Hardy  . . 

3rd  April 

21st  April 

Left  arm 

Yielding  to  treatment 

5 

M 

6 

Chorlton-cum-Hardy  . . 

5th  May 

8th  May 

Spine  and  right  leg 

Quite  fit 

6 

M 

32 

Crumpsall  . 

9th  June 

16th  June 

Both  legs 

Unable  to  walk 

7 

M 

2 

Wythenshawe 

10th  July 

14th  July 

Both  legs 

Yielding  to  treatment 

8 

M 

3 

Miles  Platting 

10th  July 

14th  July 

Shoulder 

Yielding  to  treatment 

9 

M 

7 

Miles  Platting 

6th  July 

16th  July 

Died 

— 

10 

F 

1 

St.  George’s 

2nd  July 

20th  July 

None 

Good 

11 

F 

12 

St.  Luke’s . 

15th  August 

17th  August 

Both  legs 

Yielding  to  treatment 

12 

M 

6 

Newton  Heath  . . 

13th  August 

23rd  August 

Right  leg 

Good 

13 

M 

2 

Wythenshawe 

9th  August 

12th  August 

None 

Good 

14 

F 

2 

Newton  Heath  . . 

21st  August 

27th  August 

None 

Weak  in  legs 

15 

F 

3 

Witliington . 

25th  August 

7th  Sept. 

— 

Left  Manchester 

16 

M 

3  0 

1  2 

Moston . 

1st  Sept. 

16th  Sept. 

Left  arm 

Yielding  to  treatment 

17 

F 

3 

Beswick  . 

11th  Sept. 

20th  Sept. 

Died 

— 

18 

M 

2 

Rusholme  . 

11th  Oct. 

19th  Oct. 

None 

Good 

19 

F 

26 

Chorlton-cum-Hardy  .  . 

16th  Oct. 

23rd  Oct. 

Died 

— ■ 

20 

F 

4 

Beswick  . 

29th  Oct. 

1st  Nov. 

Both  legs 

Yielding  to  treatment 

21 

M 

15 

Longsight  . 

23rd  Oct. 

2nd  Nov. 

None 

Good 

22 

M 

1 

Gorton  South 

19th  Oct. 

2nd  Nov. 

— 

Unavailable 

23 

M 

33 

Collegiate  Church 

30th  Oct. 

5th  Nov. 

Left  arm 

Yielding  to  treatment 

24 

M 

2 

St.  George’s 

27th  Oct. 

12th  Nov. 

Both  legs 

Attending  hospital 

25 

M 

1 

2 

Didsbury  . 

7th  Nov. 

24th  Nov, 

Left  leg 

Attending  hospital 

ENCEPHALITIS  LETHARGICA. 

No  notifications  of  acute  encephalitis  lethargica  were  received  in  1948. 

9  deaths  were  registered  in  which  chronic  encephalitis  lethargica  was 
declared  to  be  a  contributory  cause. 
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MEASLES  AND  GERMAN  MEASLES. 


Cases  notified 

1948 

1st 

quarter 

2nd 

quarter 

3rd 

quarter 

4th 

quarter 

Total 

Measles — 

By  Doctors  . 

649 

3,376 

2,978 

2,528 

9,531 

, ,  Others . 

80 

310 

422 

307 

1,119 

Total  . 

729 

3,686 

3,400 

2,835 

10,650 

German  Measles — 

By  Doctors  . 

694 

835 

236 

114 

1,897 

,,  Others . 

53 

69 

13 

8 

143 

Total  . 

749 

904 

249 

122 

2,022 

WHOOPING  COUGH. 


Whooping  Cough  became  compulsorily  notifiable  in  October,  1939.  Before 
this  date  the  source  of  notification  was  solely  from  the  schools. 

Whooping  cough  notifications  during  1948  : — 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Total 

1948  . 

460 

702 

736 

714 

2,612 

Incidence  of  Whooping  Cough  in  Manchester 
at  Age  Periods  0—5  and  5  Years  and  over. 


Disease 

Under  5 

5  years 

years 

and  over 

Total 

Whooping  Cough  . '  . 

1,987 

625 

2,612 

MALARIA. 

No  notification  was  received. 

ANTHRAX. 

No  case  of  anthrax  came  to  the  notice  of  the  Department. 

DYSENTERY. 

102  notifications  of  dysentery  were  received,  of  which  48  were  confirmed 
as  relating  to  true  cases  ;  no  deaths  occurred. 

Of  the  48  cases,  45  proved  to  be  associated  with  the  presence  of  bacilli 
of  the  Sonne  type,  and  3  with  other  specific  organisms, 
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PNEUMONIA. 

Acute  primary  and  influenzal  pneumonia  are  notifiable,  though  many  cases 


Influenzal  Pneumonia 


3  death  returns. 

is  of  pneumonia  were 

received 

Tobar  . . 

..  543" 

Lobular 

..  195 

Unclassified  .  . 

.  .  60 

•  •  •  •  •  * 

. .  27_ 

There  were  354-  deaths  consisting  of  103  lobar,  229  lobular,  22  unclassified, 
and  4  influenzal.  Of  these  totals  311,  consisting  of  82  lobar,  209  lobular, 
18  unclassified,  and  1  influenzal  were  brought  to  the  notice  of  the  department 
through  the  death  returns. 


rims  the  total  number  of  known  pneumonia  cases  for  the  year  was  1,135. 
Total  primary  notified  . .  . .  . .  . .  798 

Total  primary  per  death  returns  . .  . .  309 

Total  primary  ..  ..  ..  1,107 

Total  influenzal  notified  . .  . .  . .  27 

Total  influenzal  per  death  returns  . .  , .  1 


1,135 


Primary  Pneumonia.  , 

Of  the  1,107  cases  of  primary  pneumonia  625  were  classified  as  lobar, 

405  as  lobular  and  78  simply  as  pneumonia.  The  number  of  cases  investigated 
by  the  Health  Visitors  was  1,066. 

Influenzal  Pneumonia. 

27  cases  of  influenzal  pneumonia  were  notified  and  1  discovered  through 
the  death  returns,  a  total  of  28  cases. 

Of  all  the  cases  of  pneumonia  known  to  the  department  595  were 
transferred  to  hospital  and  of  those  nursed  at  home,  28  were  attended  by  nurses 
supplied  by  the  Manchester  and  Salford  District  Nursing  Institution. 
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TUBERCULOSIS. 


By  Dr.  W.  Lee,  Acting  Senior  Tuberculosis  Officer. 


In  the  implementation  of  the  National  Health  Service  Act,  in  July  1948, 
the  Prevention,  Care  and  After-Care  of  Tuberculosis  is  separated  from  tile 
clinical  aspects5 of  the  disease.  The  former  still  remains  under  the  control  of 
the  local  authority,  whilst  the  latter  has  become  the  responsibility  of  the 
Regional  Hospital  Board.  The  two  services,  however,  are  complementary 
and  only  by  the  closest  co-operation  can  they  be  progressively  successful.  The 
Tuberculosis  Clinic  must  remain  the  focal  point  for  integrating  the  work  and 
ensuring  that  the  lessons  learnt  from  over  30  years  of  well  organised  activity 

are  not  lost. 


The  new  record  low  figures  attained  last  year  have  not  been  maintained. 

Tn  the  year  1948  the  new  cases  of  Pulmonary  Tuberculosis  notified  were 
923  as  compared  with  859  in  1947.  The  Noil-Pulmonary  cases  notified  were 
149  as  compared  with  147  in  the  previous  year. 

With  regard  to  deaths,  those  from  Pulmonary  Tuberculosis  numbered  477 
in  1948  as  compared  with  450  in  1947. 

The  Noil-Pulmonary  deaths  totalled  49  as  compared  with  64  in  1947. 


Notification. 


Pulmonary  T uberculosis. 

The  increased  incidence  has  occurred  mainly  in  the  25 — 34  and  the  35 — 44 
age  groups,  but  the  actual  numbers,  206  and  144  respectively,  a: 
keeping  with  those  recorded  in  the  years  prior  to  1947. 


more  in 


The  33  cases  in  the  1 — 4  age  group  are  the  highest  ever  recorded  and  show 
an  increase  of  6  on  the  1947  figure.  A  more  than  compensatory  decrease 
occurred  in  the  next  two  age  groups,  an  cl  ix  this  tiend  continues  tnere  aie  two 
factors  to  consider.  Either  infection  is  occurring  at  an  earlier  age,  oi  tneie  is  a 
more  acute  appreciation  of  Primary  Tuberculous  disease,  facilitated  by  more 
frequent  Mantoux  testing  and  chest  X-ray  examinations. 


Non- Pulmonary  T uberculosis. 

There  is  very  little  alteration  in  this  group,  the  number  of  new  cases  being 
2  more  than  in  1947.  The  males  show  a  decrease  from  71  in  1947  to  67  in 
1948,  whilst  the  female  notifications  increased  from  76  to  82. 


Mortality. 

Pulmonary  Tuberculosis. 

There  has  been  an  increase  of  9  in  the  male  deaths  and  18  in  the  female 
deaths,  the  major  increase  appearing  in  the  35—44  age  groups. 

Non- Pulmonary  T uberculosis. 

There  has  been  a  diminution  of  16  in  the  male  deaths  and  an  increase  oi  1 
in  the  female  deaths. 

The  continued  serious  shortage  of  sanatorium  beds,  due  to  the  lack  ol 
essential  domestic  and  nursing  staff,  is  deplored.  The  long  waiting  period 
experienced  by  patients  before  admission  is  militating  against  their  chances  of 
recovery  and  is  causing  hardship  in  households  and  to  relatives. 
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In  conjunction  with  Baguley  Sanatorium,  a  scheme  for  domiciliary  active 
treatment  has  been  instituted.  Unfortunately,  it  is  very  limited  in  extent  and 
is  applicable  only  to  cases  of  early  disease,  and  where  adequate  isolation  and 
nursing  in  their  own  homes  is  possible. 

Whatever  scheme  is  evolved  will  only  be  ancillary  to  institutional  treatment 
and  the  real  solution  lies  with  the  problem  of  attracting  more  staff  to  the 
sanatoria. 


Maintenance  Allowances. 

The  National  Assistance  Board  has  now  taken  over  the  granting  of  special 
financial  allowances  in  the  cases  of  tuberculous  patients  who  were  previously 
covered  by  Memorandum  266/T.  The  necessity  of  providing  for  the  chronic 
cases  of  pulmonary  tuberculosis  and  dependants  has  been  recognised  and  they 
qualify  for  monetary  grants  in  the  same  way  as  patients  who  are  likely  to  recover 
sufficiently  to  return  to  work.  There  are  special  scales  of  allowances  for  the 
tuberculous  and  these  provide  for  a  reasonably  adequate  standard  of  living. 

There  has  been  the  utmost  co-operation  between  the  National  Assistance 
Board  and  the  Tuberculosis  Clinic,  and  special  grants  are  only  made  after  refer¬ 
ence  to  the  Tuberculosis  Officer. 


Rehabilitation. 

The  logical  conclusion  of  the  treatment  of  tuberculosis  is  the  rehabilitation 
of  the  individual  patient  in  employment  within  his  physical  capacity.  Where 
the  patient  achieves  a  degree  of  recovery  in  which  he  is  capable  of  doing  full¬ 
time  work,  even  of  a  light  nature,  within  the  Disabled  Persons  (Employment) 
Act,  1944,  there  are  good  possibilities  of  his  finding  suitable  employment. 

The  interviewing  panels,  at  which  the  Disablement  Rehabilitation  Officer 
attends,  have  been  continued  and  have  proved  their  usefulness.  During  the 
year,  58  patients  were  interviewed  and  of  these,  30  were  either  placed  in  suitable 
employment,  oi  found  work,  and  7  were  started  on  special  training 
courses.  Of  the  remainder,  6  were  still  unemployed  at  the  end  of  the  year, 
either  through  age  or  inability  to  adapt  themselves  to  a  new  job,  whilst  15 
proved  not  well  enough  to  undertake  work  of  any  description. 

There  are  a  number  of  patients  who  are  constantly  confined  to  bed  at  home, 
or  who  are  not  fit  to  go  out  to  work.  These  patients  obtain  considerable 
benefit,  mostly  psychological,  by  being  usefully  occupied  in  such  diversional 
therapy  as  rug-making,  leather  work,  lamp-shade  making,  and  felt  work. 
This  is  arranged  through  the  British  Red  Cross  Society  in  consultation  with  the 
Tuberculosis  Officers. 


Attendances  at  the  Clinic. 

The  total  number  of  attendances  at  the  Clinic  for  all  purposes  was  29,826, 
and  although  this  is  a  decrease  on  the  1947  figures,  the  actual  number  of  patients 
seen  for  the  first  time  increased  by  859,  equivalent  to  a  percentage  increase  of 
nearly  20.  This  has  been  undertaken  by  a  depleted  medical  staff  only  with 
great  strain  and  without  respite 

Mass  Radiography  has  added  to  the  burden  of  the  Tuberculosis  Officer. 
1  he  case  with  minimal  disease  which  may  not  represent  old  or  healed  disease 
is  not  disposed  of  easily.  The  knowledge  of  the  pathogenesis  of  Tuberculosis 
is  not  so  complete  that  one  can  determine  in  advance  what  the  fate  of  a  lesion 
might  be.  Unnecessary  hospitalisation,  or  cessation  of  work  to  lead  an  invalid's 
life,  is  to  be  deplored,  but  exacting  vigilance  on  the  part  of  the  Medical  Officer 
is  the  only  alternative. 
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Examinations  carried  out  for  Medical  Board  Purposes. 

Over  100  cases  were  examined  for  this  purpose  during  the  year,  making  a 
total  of  2,658  since  1939.  This  is  now  at  a  peace  time  level  and  will  presumably 
continue  to  be  much  the  same. 

X-Ray  Department. 

10,053  examinations  were  carried  out  during  1948.  In  addition  to  the 
X-ray  of  patients  attending  the  Tuberculous  Clinics,  examinations  were  carried 
out  in  respect  of  : — 

801  intending  migrants  to  Canada,  Australia,  etc. 

238  school  children  prior  to  their  travelling  to  Switzerland. 

879  school  children  in  connection  with  a  survey  being  conducted  by  the 
Department  of  Child  Health. 

135  applicants  for  posts  in  Day  Nurseries. 

96  cases  referred  for  opinion  by  Medical  Board. 

107  routine  examinations  of  St.  Mary’s  Hospital  staffs. 

13  cases  referred  from  The  Hospital  for  Consumption  and  Diseases  of 
the  Throat,  Hardman  Street,  Manchester. 

(Tire  and  After-Care. 

The  calls  on  the  Care  Committee  fund  for  extra  nourishment  have  not  been 
great  in  view  of  the  additional  assistance  being  given  to  tuberculous  patients 
by  the  National  Assistance  Board. 

With  the  long  waiting  lists  for  sanatoria,  more  active  measures  have  been 
necessary  for  the  many  patients  who  are  waiting  at  home.  The  calls  on  the 
clinical  nurse  have  increased  greatly,  affording  much  comfort  and  benefit  to 
the  patients. 

Beds  and  bedding  have  been  loaned  on  a  greater  scale  than  previously,  to 
isolate  infective  patients  and  thus  protect  other  members  of  the  family. 

Nursing  requisites  are  provided  free  on  loan  and  in  some  instances  Home 
Helps  have  been  obtained  to  alleviate  the  domestic  difficulties. 

The  assistance  of  the  Children’s  Officer  has  been  secured  in  placing  children 
away  from  infected  households,  and  caring  for  them  whilst  parents  are  under¬ 
going  treatment  in  sanatoria. 

Many  voluntary  organisations  are  advised  in  regard  to  financial  grants  and 
other  material  assistance  to  needy  patients,  and  such  bodies  as  the  British  Red 
Cross  Society,  British  Legion,  military  associations,  etc.,  are  constantly  in 
touch  with  the  Tuberculosis  Clinic. 

Housing  in  relation  to  Tuberculosis. 

With  the  present  housing  shortage  recommendations  for  priority  are  only 
made  after  very  careful  consideration,  the  main  factor  being  that  of  limiting 
infection  as  much  as  possible. 

During  the  year  252  housing  applications  were  considered  and  of  these  68 
were  recommended  for  tenancies. 


TABLE  1 


Comparative  Figures. 


Rates  per  Thousand  of  the  Population. 


1934- 

38 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1948 

1947 

1918 

(Mean 

rate) 

Death  Rates — 

General . 

13-27 

13*39 

17-98 

16-84 

14-72 

15-50 

14-20 

14-41 

13-52 

13-79 

12-27 

All  respiratory  diseases 

(except  tuberculosis) .  . 

1-69 

P30 

4-00 

2-81 

2-13 

2-64 

2-04 

2-33 

2-09 

2-11 

1-80 

Tuberculosis  (all  forms) 

1-07 

POO 

1-24 

1-32 

M2 

1-07 

0-91 

0-93 

0-79 

0-75 

0-78 

Phthisis,  both  sexes 

0-93 

0'86 

1-09 

1-39 

0-99 

0-91 

0-80 

0-80 

0-69 

0-68 

0-69 

,,  males  only 

119 

P10 

1-43 

1-45 

1-23 

1-14 

0-95 

1-00 

0-92 

0-88 

0-89 

,,  females  only  .  . 

0-89 

0-84 

0-78 

0-84 

0-76 

0-71 

0-66 

0-62 

0-48 

0-46 

0-50 

Non-pulmonary  tuber- 

culosis  (both  sexes)  .  . 

0-15 

0-14 

0-15 

0-19 

0-13 

0-16 

Oil 

0-13 

0-10 

0-09 

0-07 

Tuberculosis  Notifica- 

tion  Rates — 

All  forms  . 

1-79 

1-71 

2-04 

2-17 

1-99 

2-08 

1  -83 

1-93 

1-60 

1-47 

1-55 

Pulmonary  only  .  . 

1-36 

1-30 

1-63 

1-72 

1-57 

1-60 

1-50 

1-57 

1-32 

1-25 

1-33 

Non-pulmonary  only  .  . 

0-43 

0‘41 

0-42 

0-45 

0-42 

0-48 

0-38  i  0-36 

l 

i 

0-28 

0-22 

0-22 

TABLE  2. 

New  Cases  and  Deaths  during  1948. 


Age  Periods 

New 

Cases 

- 1 

Deaths 

Pulmonary 

N  on-Puhnonary 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  —  .  .  .  . 

2 

2 

1 

2 

9 

j£J 

— 

O 

o 

9 

iuU 

1  —  .  .  .  . 

37 

16 

11 

6 

3 

O 

Lu 

5 

o 

o 

5  —  .  .  .  . 

19 

26 

19 

19 

— 

3 

3 

5 

15  —  .  .  .  . 

289 

301 

29 

42 

121 

140 

5 

9 

45  —  .  .  .  . 

175 

31 

7 

11 

146 

30 

1 

5 

65  —  and 

upwards  .  . 

28 

17 

— - 

2 

20 

10 

3 

5 

Totals 

530 

393 

67 

82 

292 

185 

20 

29 

The  number  of  deaths  of  non-notified  cases  of  pulmonary  tuberculosis  was 
17  =  3-56  per  cent. 


The  number  of  deaths  of  non-notified  cases  of  non-pulmonary  tuberculosis 
was  7  —  14-29  per  cent. 

The  percentage  of  deaths  of  non-notified  cases  of  all  forms  of  tuberculosis 
was  4-56. 

There  were,  in  addition,  8  deaths  of  non-notified  cases  outside  Manchester 
which  were  adjudged  by  the  Registrar-General  to  be  properly  referable  to  this 
area. 


TABLE  3. 

Primary  Notifications  and  Deaths  from  Pulmonary  Tuberculosis,  1917-1948. 

(Manchester  figures — 52  weeks) 

Age  Groups. 
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TABLE  4. 

Primary  Notifications  and  Deaths  from  Non-Pulmonary  Tuberculosis,  1917-1948. 

(Manchester  figures — 52  weeks) 


44 


45 


Table  5. 

Trimary  Notifications  of  Pulmonary  and  Non-Pulmonary  Tuberculosis 

received  from  Municipal  Wards  during  1948. 


Wards 

Estimated 

Population 

Pulmonary 

Non- 

Pulmonary 

Totals 

Rate  per 
Thousand  of 
Population 

1.  Exchange 

85 

1 

1 

0-00 

2  New  Cross 

12,777 

39 

3 

42 

3-28 

3.  St.  Clement’s  .  . 

761 

1 

1 

2 

2-63 

4.  Oxford  . 

194 

4 

— ■ 

4 

20-61 

5.  St.  John’s 

1,546 

1 

— ■ 

1 

0-65 

6  St.  Ann’s . 

18 

1 

— 

1 

0-00 

7.  St.  Michael’s  .  . 

11,622 

26 

1 

27 

2-32 

8.  Collyhurst 

12,416 

16 

4 

20 

1-60 

9.  Cheetham 

22,265 

38 

4 

42 

1-88 

10.  Collegiate  Church  .  . 

8,209 

13 

6 

19 

2-32 

11.  Crumpsall 

24,513 

20 

3 

23 

0-94 

12.  Blackley . 

28,337 

32 

5 

37 

1-31 

13.  Harpurhey 

18,594 

21 

7 

28 

1-51 

14.  Moston  . 

29,425 

29 

4 

33 

M2 

15.  Newton  Heath 

20,977 

26 

7 

33 

1-38 

16.  Miles  Platting 

14,687 

12 

2 

14 

0-95 

17.  Bradford . 

25,607 

34 

6 

40 

1-55 

18.  Beswick . 

21,670 

35 

3 

38 

1-75 

19.  Ardwick . 

18,090 

34 

6 

40 

2-21 

20.  Openshaw 

18,588 

23 

7 

30 

1-61 

21.  St.  Mark’s 

19,527 

27 

7 

34 

1-74 

22.  Longsight 

25,715 

25 

6 

31 

1-21 

23.  All  Saints’ 

12,971 

32 

3 

35 

2-70 

24.  St.  Luke’s  .  .  .  . 

20,261 

35 

2 

37 

1-83 

25.  Medlock  Street 

15,518 

16 

4 

20 

1-29 

26.  St.  George’s  .  . 

16,271 

32 

5 

37 

2-27 

27.  Moss  Side  East 

16,814 

33 

5 

38 

2-26 

28.  Moss  Side  West 

19,430 

36 

3 

39 

2-01 

29.  Chorlton-cum-Hardy 

42,022 

40 

6 

46 

1-09 

30.  Didsbury 

31,204 

27 

5 

32 

102 

31.  Withington 

49,581 

47 

9 

56 

1-13 

32.  Gorton  North 

22,003 

26 

9 

mmi 

28 

1-27 

33.  Gorton  South 

26,514 

42 

6 

48 

1-81 

34,  Eevenshulme  .  . 

19,809 

20 

5 

25 

1-26 

35.  Rusholme 

20,265 

27 

3 

30 

1-44 

36.  Wythenshawe 

44,714 

50 

9 

59 

1-27 

37.  Unclassified 

2 

2 

Total — City  of  Manchester 

693,000 

923 

149 

1,072 

1-55 

Note. — In  the  above  table  the  population  figures  are  not  strictly  accurate  being  based  on 
the  last  census  figures  (1931).  Removals  on  account  of  slum  clearance,  war  damage,  etc. 
will  have  disturbed  the  balance,  but  the  figures  serve  to  give  a  general  picture  of  the  variation 
in  incidence  according  to  the  character  of  the  Ward. 

It  will  be  seen  that  the  incidence  rate  is  higher  generally  in  the  more  congested  areas 
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TABLE  6. 

Sources  of  Notification  of  Tuberculosis  during  1948, 


Source 

Pulmonary 

Non- 

Pul  monary 

Totals 

Crumpsall  Hospital  . 

64 

7 

71 

Withington  Hospital  . 

45 

10 

55 

Booth  Hall  Hospital  . 

43 

25 

68 

Monsall  Hospital . 

6 

3 

9 

District  Medical  Officers  . 

— 

— 

— 

Manchester  Royal  Infirmary  . 

22 

26 

48 

Ancoats  Hospital . 

36 

7 

43 

Manchester  and  Salford  Skin  Hospital  . 

— 

6 

6 

St.  Mary’s  Hospital  . 

2 

1 

3 

Northern  Hospital . 

2 

— • 

2 

Victoria  Memorial  Jewish  Hospital . 

3 

— 

3 

Royal  Manchester  Children’s  Hospital,  Pendlebury  .  . 

4 

5 

9 

Do.  do.  do.  Gartside  St. 

— 

4 

4 

Duchess  of  York  Hospital  for  Babies  . 

6 

5 

11 

Manchester  Hospital  for  Consumption  . 

3 

— 

3 

Mental  Hospitals . 

40 

2 

42 

Schools  . 

— ■ 

1 

1 

Child  Welfare  Centres . 

— 

— . 

— 

H.M.  Forces . 

30 

1 

31 

Ministry  of  Pensions  . 

3 

1 

4 

Other  Authorities . 

45 

8 

53 

Private  Practitioners  . 

468 

19 

487 

Abergele  Sanatorium  . 

9 

— 

9 

Tuberculosis  Staff . 

78 

17 

95 

Baguley  Sanatorium  . 

1 

— 

1 

Various  Sources  . 

13 

1 

14 

Total  . 

923 

149 

1,072 

145  tenants  have  allowed  the  removal  of  bedding,  etc.,  for  disinfection  or 


destruction. 

43,808  cardboard  boxes  have  been  prepared  in  the  office  and  supplied  to 
patients  for  use  as  sputum  boxes  in  the  home. 

296  sputum  bottles  have  been  supplied  for  use  outside  the  house. 

12,267  visits  have  been  made  by  the  Enquiry  Officers  during  the  year. 
35,511  letters  were  sent  out. 

40 notices  warning  against  spitting  on  floors,  etc.,  have  been  supplied  to 
offices  and  workshops. 
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TABLE  7. 


Sources  of  Primary  Notification  of  Non-Pulmonary  Cases  for 

the  Years  1918  to  1948. 


Source 

1918— 

1933 

1939 

| 

1940  ! 

1 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Crumpsall  Hospital 

423 

19 

24 

14 

17 

18 

9 

6 

9 

7 

7 

Withington  Hospital 

403 

22 

19  ! 

1 

14 

20 

15 

10 

7 

6 

5 

10 

Booth  Hall  Hospital  .  . 

958 

37 

31 

48 

34 

42 

37 

35 

30 

28 

25 

District  Medical  Officers  .  . 

10 

— 

— 

— 

— 

— 

— 

— - 

— 

— 

— 

Manchester  Royal  Infirmary 

1663 

49 

44 

51 

48 

75 

49 

61 

49 

26 

26 

Ancoats  Hospital 

806 

33 

11 

29 

24 

23 

18 

8 

12 

13 

7 

Manchester  and  Salford 
Skin  Hospital 

670 

20 

14 

11 

7 

8 

10 

7 

6 

5 

6 

St.  Mary’s  Hospital  .  . 

199 

3 

7 

4 

9 

Jmi 

2 

3 

2 

2 

2 

1 

Northern  Hospital 

157 

4 

8 

4 

4 

2 

1 

2 

2 

3 

— 

Victoria  Memorial  Jewish 
Hospital . 

85 

1 

3 

1 

1 

2 

2 

2 

— 

1 

— 

Royal  Manchester  Children’s 
Hospital — 

Pendlebury 

237 

11 

6 

13 

10 

10 

9 

7 

12 

8 

5 

Gartside  Street 

605 

5 

9 

7 

9 

8 

4 

6 

2 

_ 

4 

Duchess  of  York  Hospital 
for  Babies  . 

31 

9 

— 

2 

1 

5 

3 

2 

8 

2 

5 

Mental  Hospitals 

37 

i 

1 

5 

2 

4 

2 

— 

— - 

— 

2 

Schools  . 

356 

2 

3 

2 

w 

2 

9 

tml 

— 

— ■ 

2 

1 

1 

Child  Welfare  Centre 

5 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

H.M.  Forces  . 

40 

1 

4 

7 

8 

13 

13 

8 

4 

9 

1 

Ministry  of  Pensions 

— • 

— 

— 

— 

4 

3 

3 

1 

2 

3 

1 

Private  Practitioners.  . 

2361 

47 

31 

30 

33 

26 

24 

27 

15 

15 

19 

Tuberculosis  Staff 

287 

7 

18 

13 

12 

16 

11 

14 

6 

9 

17 

Various  Sources . 

600 

25 

27 

18 

23 

18 

27 

29 

21 

17 

12 

Totals 

9933 

289 

260 

273 

255 

292 

235 

224 

189 

1 

147 

149 
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TABLE  8. 

*  New  Cases  of  Pulmonary  Tuberculosis 
Notified  during  the  Years  1900  to  1948, 


Year 

Poor-law 

Cases 

Institutions, 

etc. 

Private 

Practitioners 

Total 

(1)  1900  . 

578 

455 

540 

1,573 

1901 . 

625 

373 

341 

1,339 

1902  . .  . .  . . 

667 

305 

303 

1,275 

1903  . 

556 

550 

251 

1,357 

1904  . 

512 

440 

250 

1,202 

1905  . . 

527 

588 

291 

1,406 

1906  .  .  .  .  . 

565 

510 

304 

1,379 

1907  . 

634 

646 

310 

1,590 

(2)  1908  . 

659 

498 

346 

1,503 

1909  . 

681 

542 

384 

1,607 

1910 . 

543 

760 

356 

1,659 

(3)  1911  .  .  .  .  . 

517 

897 

423 

1,837 

(4)  1912 . 

488 

947 

969 

2,404 

(5)  1913 . .  .  .  .  . 

345 

717 

1,350 

2,412 

1914 . 

483 

877 

1,304 

2,664 

1915 . 

279 

740 

1,194 

2,213 

1916  . .  . 

322 

817 

1,410 

2,549 

1917  . .  . . 

470 

716 

1,061 

2,247 

1918 . 

268 

563 

1,015 

1,846 

1919  .  .  . .  .  . 

208 

538 

845 

1,591 

1920  . .  . .  . . 

206 

629 

672 

1,507 

1921 . 

257 

632 

722 

1,611 

1922  . 

233 

567 

656 

1,456 

1923  . 

239 

546 

659 

1,444 

1924  . 

223 

555 

731 

1,509 

1925  . 

262 

496 

746 

1,504 

1926  . 

220 

422 

765 

1,407 

1927  . 

241 

441 

756 

1,438 

1928  . 

253 

361 

824 

1,438 

1929  . 

201 

382 

802 

1,385 

1930  . 

201 

Transferred 

Hospitals 

377 

709 

1,287 

1931 . 

206 

362 

717 

1,285 

1932  . 

202 

228 

657 

1,087 

1933  . 

205 

213 

663 

1,081 

1934  . 

242 

197 

634 

1,073 

1935  . 

218 

202 

586 

1,006 

1936  . 

208 

192 

575 

975 

1937  . 

233 

275 

547 

1,055 

1938  . 

249 

202 

496 

947 

1939  . 

223 

227 

460 

910 

1940  . .  . . 

241 

275 

496 

1,012 

1941 . 

218 

324 

494 

1,036 

1942  . 

179 

335 

432 

946 

1943  . 

200 

381 

376 

957 

1944  . 

138 

408 

376 

922 

1945  . 

129 

395 

458 

982 

1946  . 

133 

365 

387 

885 

1947  . .  .  .  .  . 

157 

311 

391 

859 

1948  . 

152 

303 

468 

923 

Total  . 

15,996 

23,082 

30,502 

69,580 

*  This  table  does  not  include  425  cases  notified  in  1899. 


(1) .  Voluntary  notification  of  Pulmonary  Tuberculosis— Manchester  Scheme. 

(2) .  Compulsory  notification  (Tuberculosis  Regulations)  from  Poor  Law  Institutions. 

(3) .  Compulsory  notification  from  voluntary  institutions. 

(4) .  Compulsory  notification  of  Pulmonary  Tuberculosis  by  all  practitioners. 

(5) .  Compulsory  notification  of  all  forms  of  Tuberculosis. 
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TABLE  9. 


New  Cases  of  Non-Pulmonary  Tuberculosis  Notified 
during  the  Years  1913 — 1948. 


Year 

Males 

Females 

Total 

1913 . 

759 

714 

1,473 

1914 . 

519 

413 

932 

1915'  . 

422 

415 

837 

1916 . 

418 

467 

885 

1917 . 

433 

449 

882 

1918 . .  . 

345 

353 

698 

1919 . 

206 

228 

434 

1920  . 

280 

257 

537 

1921 . 

295 

281 

576 

1922  . 

321 

284 

605 

1923  . 

350 

380 

730 

1924  . 

316 

307 

623 

1925  . 

322 

300 

622 

1926  . 

239 

224 

463 

1927  . . 

277 

226 

503 

1928  . 

214 

276 

490 

1929  . 

204 

171 

375 

1930  . 

251 

215 

466 

1931 . 

259 

237 

496 

1932  . 

201 

201 

402 

1933  . 

154 

159 

313 

1934  .  .  . 

170 

143 

313 

1935  . 

146 

161 

307 

1936  . 

154 

147 

301 

1937  . 

184 

192 

376 

1938  . 

154 

149 

303 

1939  . 

143 

146 

289 

1940  . 

129 

131 

260 

1941 . 

135 

138 

273 

1942  . 

118 

137 

255 

1943  . 

127 

165 

292 

1944  . 

110 

125 

235 

1945  . 

108 

116 

224 

1946  . 

104 

85 

189 

1947  . 

71 

76 

147 

1948  . 

67 

82 

149 

Total  . 

8,705 

8,550 

17,255 

TABLE  10, 

Tuberculosis  (Non-Pulmonary)—  Primary  Cases  Notified  during  1948.— Age  Groups  and  Site. 
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Location  of  Disease 

Brain  :— Meninges 

Glands  : — Cervical  . . 

Tuberculosis  of  Abdomen 
„  of  Breast  . 

Joints  : — Spine . 

Hip . 

Elbow  .  .  . 

Ankle 

Wrist . 

Shoulder 

Knee 

Bones  : — Various 

Tuberculosis  of  Skin 

General  Tuberculosis 

Special  Organs  : — Ear 

Bladder, 

Kidney 

Testicle, 

Muscles, 

Rectum 

Uterus 

Unclassified  . 

Totals  .  . 

TABLE  12. — Return  showing  the  Work  of  the  Clinic  during  1948. 
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Attendances  at  the  Cdinic .  29,820 

X-ray  Examinations . . .  . .  10,053 


Cases  of  discharged  Service  personnel  referred  for  treatment — 228. 

Number  of  patients  who  had  so  far  recovered  that  no  signs  of  active  disease 
were  found  —  413. 

Special  visits  to  the  number  of  13,031  have  been  paid  by  the  Tuberculosis 
Nurses  and  1312  visits  by  the  Clinical  Nurr*2  who  attends  to  domiciliary 
patients  requiring  surgical  dressings  and  nursing  care. 


TABLE  13. — Analysis  of  Cases  Treated 


INSTITUTION 

Total  Cases 

Treated 

| 

Discharged  from 
Institutions 

Died 

(4) 

*  Residential 
Treatment 
discontinued 
in  other 
cases 

(5) 

Still  under 
Residential 
Treatment 
on  1st  Jan., 
1949 

(6) 

Males 

Females 

(1) 

Children 

Improved 

(2) 

Without 

I  mprove- 
ment 
(3) 

Resp 

IRATORY 

Baguley  . 

314 

62 

44 

39 

47 

122 

297 

— 

28 

55 

40 

31 

143 

Crossle.'  . 

60 

12 

6 

4 

5 

33 

94 

30 

4 

o 

8 

50 

Abergele 

101 

41 

7 

2 

2 

49 

197 

74 

2 

5 

— 

116 

Rarrowmore . 

47 

— 

— 

17 

2 

2 

3 

23 

Withington . 

S4 

38 

10 

27 

_ 

9 

49 

— 

25 

14 

6 

— 

4 

Booth  Hall . 

12 

11 

1 

. 

_ 

- , 

o 

1 

1 

— 

_ 

57 

33 

6 

10 

1 

7 

Crumpsall  . 

85 

36 

9 

29 

4 

7 

40 

20 

6 

13 

“ 

1 

Total  Respiratory 

703 

482 

254 

428 

166 

180 

101 

564 

Non-Resp 

IRATORY 

Abergele  . 

— 

— 

105 

32 

— 

o 

imi 

— 

71 

Manchester  Royal 

Infirmary . 

o 

2 

— 

— 

— 

3 

— 

2 

— 

1 

— 

Shropshire  Orthopaedic 

Hospital  . 

23 

16 

O 

o 

— 

— 

4 

12 

— 

8 

l 

— 

1 

2 

Withington . 

26 

15 

5 

2 

. 

4 

37 

— 

28 

3 

2 

4 

Booth  Hall . 

2 

2 

_ 

_ 

4 

4 

— 

— 

— 

— 

31 

20 

5 

5 

— 

1 

Crumpsall  . 

10 

3 

2 

3 

— 

2 

9 

— 

5 

1 

1 

— 

O 

*4 

Total  Non-Respir- 

atory 

63 

65 

136 

137 

20 

16 

1 

90 

Total — All  Forms 

763 

547 

390 

565 

186 

196 

102 

654 

*  The  figures  in  column  (5)  relate  to  cases  of  which  no  definite  report  is  available  for  various  reasons — 
e.g.,  the  withdrawal  from  the  Sanitoria  or  Hospital  of  the  persons  themselves  before  the  expiration  of  the  period 
for  which  they  were  nominated  for  the  treatment, 
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Light  Therapy. 

Ultra  Violet  Light  Therapy  is  not  now  used  to  any  appreciable  extent  in 
tuberculous  conditions.  Many  cases  of  tuberculous  adenitis  and  tuberculosis 
of  the  skin  are  treated  successfully  with  Calciferol. 


TABLE  14. 

Tables  showing  After  History  of  Quiescent  and 
Arrested  Cases  (Insured). 


1938. 


No  Tubercle  Bacilli  found.  Tubercle  Bacilli  found. 


Stage 

1 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
1948 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
1948 

Lost 
sight  of 

Died 

I. 

M 

31 

10 

17 

7 

M 

9 

5 

2 

2 

F 

31 

12 

15 

4 

F 

12 

rw 

i 

4 

1 

IL 

51 

27 

13 

0 

5 

M 

33 

15 

4 

14 

F 

17 

10 

b 

o 

F 

11 

4 

4 

3 

HI. 

M 

3 

- — 

i 

2 

M 

— 

— 

- — 

— . 

F 

1 

1 

— 

— 

F 

1 

1 

— 

M  &  F 

113 

40 

47 

20 

51  &  F 

66 

32 

14 

20 

1939. 


I. 

M 

19 

P7 

/ 

5 

rr 

7 

51 

5 

2 

9 

A-J 

1 

F 

15 

9 

9 

aJ 

4 

F 

7 

5 

1 

1 

IF 

51 

09 

11 

5 

6 

M 

26 

9 

6 

]  l 

F 

IS 

8 

6) 

4 

F 

10 

8 

1 

1 

Til. 

51 

1 

1 

— 

— 

51 

o 

1 

— 

1 

F 

3 

1 

2 

F 

9 

aJ 

1 

1 

— - 

51  &  F 

78 

37 

18 

23 

51  &  F 

52 

26 

11 

15 

TABLE  14— continued 


Tables  showing  After  History  of  Quiescent  and 
Arrested  Cases  (Insured) — continued 

1940. 


No  Tubercle  Bacilli  found.  Tubercle  Bacilli  found. 


Stage 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
194S 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
1948 

Lost 
sight  of 

Died 

T. 

M 

10 

7 

O 

o 

— 

M 

2 

2 

— 

— 

F 

20 

17 

3 

— ■ 

F 

o 

— 

2 

— 

IT. 

M 

14 

9 

2 

3 

M 

9> 

12 

6 

4 

F 

4 

l 

3 

— 

F 

16 

8 

r* 

i 

l 

III. 

M 

3 

I 

— 

2 

M 

— 

— 

— 

F 

l 

— 

_ 

1 

F 

4 

3 

1 

— 

M  &  F 

52 

35 

11 

6 

M  &  F 

46 

25 

16 

5 

1941. 


I. 

M 

15 

9 

5 

1 

M 

rt 

i 

\ 

— 

O 

*> 

F 

15 

10 

5 

— 

F 

4 

3 

i 

- — 

IT. 

M 

17 

11 

3 

O 

o 

M 

22 

13 

6 

3 

F 

13 

8 

4 

1 

F 

14 

10 

9 

9 

j- J 

III. 

M 

1 

— 

— 

1 

M 

9 

Li 

2 

— 

- ' 

F 

9 

W 

— 

1 

1 

F 

2 

9 

Li 

— 

- - 

M  &  F 

63 

38 

18 

7 

M  &  F 

51 

o  < 

t>4 

9 

8 

1942. 


T. 

M 

26 

19 

O 

«> 

4 

M 

6 

5 

— 

1 

F 

24 

16 

5 

<> 

*> 

F 

10 

8 

9 

j-i 

— 

II. 

M 

12 

5 

5 

9 

M 

19 

15 

1 

3 

F 

12 

7 

2 

3 

F 

9 

5 

3 

1 

III. 

M 

2 

9 

Li 

— 

— 

M 

— 

— 

— 

— 

F 

2 

2 

— 

— 

F 

1 

1 

— 

— 

M  &  F 

78 

51 

15 

12 

M  &  F 

45 

34 

6 

5 

56 


TABLE  14— continued 

Tables  showing  After  History  of  Quiescent  and 
Arrested  Cases  (Insured) — continued 

1943. 


No  Tubercle  Bacilli  found. 


T uber cl e  Bacilli  found. 


Stage 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

1  Number 
j known  to 
'  be  still 
j  living  at 
end  of 
j  1948 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
1948 

Lost 
sight  of 

Died 

I. 

M 

35 

26 

7 

2 

M 

0 

8 

— 

1 

F 

35 

28 

7 

F 

6 

4 

9 

— . 

II. 

M 

15 

11 

3 

1 

M 

21 

17 

1 

3 

F 

18 

13 

4 

1 

F 

21 

16 

«•') 

3 

III. 

M 

2 

1 

— 

1 

M 

2 

— 

— 

2 

F 

2 

— . 

— - 

2 

F 

2 

9 

AJ 

— 

— 

M  &  F 

107 

79 

21 

7 

M  &  F 

61 

47 

5 

9 

1944. 


I. 

M 

56 

39 

8 

9 

M 

14 

13 

l 

F 

48 

38 

5 

5 

F 

10 

10 

— 

— 

II. 

M 

14 

11 

2 

1 

M 

31 

27 

1 

3 

F 

12 

9 

1 

2 

F 

24 

22 

— 

2 

III. 

M 

1 

1 

— 

— 

M 

O 

o 

2 

— 

1 

F 

1 

1 

— 

— - 

F 

— 

— 

— 

— 

M  &  F 

132 

99 

16 

17 

M  &  F 

82 

74 

1 

■■ 

7 

TABLE  14— continued 

Tables  showing  After  History  of  Quiescent  and 
Arrested  Cases  (Insured) — continued 

1945. 


No  Tubercle  Bacilli  found.  Tubercle  Bacilli  found. 


Stage 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
1948 

|i 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
marked 
off  as 
Quiescent 

Number 
known  to 
be  still 
living  at 
end  of 
1948 

Lost 
sight  of 

Died 

I. 

M 

42 

39 

3 

— 

M 

19 

16 

3 

— 

F 

26 

19 

4 

3 

F 

20 

19 

— 

1 

IT. 

M 

17 

16 

1 

— 

M 

50  • 

41 

4 

5 

F 

12 

10 

2 

— 

F 

40 

36 

4 

— . 

III. 

M 

1 

1 

— 

— 

M 

4 

4 

— 

— 

F 

2 

9 

— 

— 

F 

4 

4 

— 

— 

M  &  F 

100 

87 

10 

3 

M  &  F 

137 

120 

11 

6 

1946. 

I. 

M 

45 

41 

3 

1 

M 

24 

22 

— 

2 

F 

27 

25 

2 

— 

F 

15 

14 

1 

— 

II. 

M 

26 

24 

1 

1 

M 

65 

52 

4 

9 

F 

12 

1 1 

1 

— 

F 

46 

43 

l 

2 

III. 

M 

3 

3 

- — 

— 

M 

5 

5 

— 

— 

F 

3 

3 

— 

— 

F 

9 

2 

— . 

— 

M  &  F 

116 

107 

7 

2 

M  &  F 

157 

138 

6 

13 

1947. 


1. 

M 

52 

51 

1 

— 

M 

17 

16 

— 

1 

F 

37 

34 

3 

— 

F 

14 

14 

— 

— 

II. 

M 

36 

31 

3 

2 

M 

70 

69 

1 

— 

F 

24 

23 

— - 

1 

F 

41 

40 

1 

— . 

III. 

M 

1 

1 

— 

— 

M 

9 

2 

— 

— 

F 

2 

1 

— 

] 

F 

6 

5 

— 

1 

M  &  F 

152 

141 

m 

7 

4 

M  &  F 

150 

146 

2 

2 

58 


TABLE  15. 

Abergele  Sanatorium. 

A  dult  M ales — Resp  ir alary . 


Year 

(1) 

No.  of 
new 

cases 

(2) 

Position  at  the  end  of  1948 

No.  of  Re-admissions 

Known 
to  be 
still 
living 

(3) 

Died 

in 

the 

Sanatorium 

(4) 

Died 

elsewhere 

(5) 

Lost 

sight 

of 

(6) 

These  are  additional  to  the 
cases  in  Column  2  and  are 
given  to  show  the  number  of 
beds  occupied 

(7) 

1909  . .  . . 

42 

oo 

l 

2 

11 

7 

9 

1940  ..  .. 

44 

25 

10 

5 

4 

— 

1941  . .  . . 

33 

«  15 

3 

11 

4 

4 

1942  ..  .. 

30 

23 

— 

6 

1 

6 

1943  . .  . . 

38 

22 

1 

11 

4 

9 

1944  ..  .. 

36 

26 

1 

3 

6 

4 

1945  . .  . . 

59 

48 

4 

5 

O 

— 

1946  ..  .. 

65 

56 

3 

4 

2 

1 

1947  . .  . . 

51 

44 

4 

— 

O 

O 

7 

1948  ..  .. 

46 

46 

— 

— 

— 

4 

Total 

444 

327 

28 

56 

33 

44 

A  dult  Females — Respiratory. 


| 

Position  at  the  end  of  1948 

No.  of  Re-admissions 

No.  of 

Year 

new 

Known 

Died 

Lost 

These  are  additional  to  the 

cases 

to  be 

in 

Died 

sight 

cases  in  Column  2  and  are 

still 

the 

elsewhere 

of 

given  to  show  the  number  of 

living 

Sanatorium 

beds  occupied 

(D 

(2) 

(3) 

(4) 

(5) 

(G) 

(7) 

1939  . .  . 

11 

7 

1 

9 

i mi 

1 

— 

1940  ..  .. 

5 

4 

1 

— 

— 

— 

1941  .  .  .  . 

4 

1 

2 

1 

— 

1 

1942  ..  .. 

7 

6 

— 

1 

— 

1 

1943  ..  .. 

9 

5 

1 

1 

o 

LU 

— 

1944  ..  .. 

8 

8 

— 

— 

— 

— 

1945  ..  .. 

3 

2 

1 

— 

— 

— 

1946  ..  .. 

-- 

— 

— 

— 

— 

— 

1947  . .  . . 

— 

— 

— 

— 

— 

— 

1948  . .  . . 

— 

— 

— 

— 

— 

— 

Total 

47 

33 

6 

5 

o 

u 

2 

TABLE  15 — continued 


Abergele  Sanatorium — continued 
Child  Males — Respiratory. 


Year 

(1) 

N).  of 
new 

cases 

(2) 

Position  at  the  end  of  1918 

No.  of  Re-admissions 

Known 
to  be 
still 
living 
(3) 

Died 

in 

the 

Sanatorium 

(4) 

Died 

elsewhere 

(5) 

Lost 

sight 

of 

(6) 

These  are  additional  to  the 
cases  in  Column  2  and  are 
given  to  show  the  number  of 
beds  occupied 
(7) 

1930  . .  . . 

2G 

21 

1 

— 

4 

2 

19-10  ..  .. 

19 

17 

— 

1 

1 

2 

19-11  . .  .  ■ 

21 

18 

— 

— 

3 

9 

1942  ..  .. 

16 

14 

— 

— 

2  i 

2 

1943  ..  .. 

32 

28 

1 

— 

3 

i 

1944  . .  . . 

28 

23 

2 

— 

3 

i 

1945  . .  . . 

24 

23 

— 

— 

1 

— 

1940  ..  .. 

38 

o  n 
•Ji 

i 

— 

— 

o 

1947  . .  • • 

40 

45 

i 

— 

— 

1 

1948  ..  .. 

28 

27 

i 

— 

— 

- - 

Total 

278 

2  3 

7 

1 

17 

13 

i 

Child  F emales — Resp  iratory. 


Position  at  the  end  of  1948 

No.  of  Re-admissions 

No.  of 

| 

Year 

new 

Known 

Died 

Lost 

These  are  additional  to  the 

cases 

to  be 

in 

Died 

sight 

cases  in  Column  2  and  are 

still 

the 

elsewhere 

of 

given  to  show  the  number  of 

living 

Sanatorium 

beds  occupied 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1939  ..  .. 

14 

8 

9 

La 

1 

3 

1 

1940  ..  .. 

29 

13 

4 

9 

Ld 

i 

— 

1941  . .  .  . 

16 

14 

2 

— 

— 

1 

1942  . .  .  • 

17 

15 

1 

— 

i 

— 

1943  ..  .. 

33 

29 

2 

1 

i 

— 

1944  ..  .. 

99 

18 

2 

— 

2 

1 

1945  ..  .. 

25 

21 

O 

o 

— 

1 

— 

1946  ..  .. 

30 

25 

2 

1 

2 

1 

1947  ..  .. 

48 

43 

2 

— 

O 

«_> 

1 

1918  ..  .. 

45 

45 

— 

— 

— 

1 

Total 

270 

231 

20 

5 

14 

6 

GO 


TABLE  15- — continued 

Abergele  Sanatorium — continued 
C hild  M ales — Nonces p  iraiory. 


Year 

0) 

No.  of 
new 

cases 

(2) 

Position  at  the  end  of  1948 

No.  of  Re-admissions 

Known 
to  be 
still 
living 

(3) 

Died 

in 

the 

.Sanatorium 

(4) 

Died 

elsewhere 

(5) 

Lost 

sight 

of 

(6) 

These  are  additional  to  the 
cases  in  Column  2  and  are 
given  to  show  the  number  of 
beds  occupied 
(7) 

1939  ..  .. 

24 

21 

1 

— 

2 

3 

1940  ..  .. 

14 

13 

— 

— 

i 

3 

1941  ..  .. 

25 

19 

2 

— 

4 

2 

1942  ..  .. 

20 

21 

— 

— 

5 

— 

1943  ..  .. 

24 

23 

i 

— 

— 

.1 

1944  . .  .  . 

16 

15 

— 

_ 

1 

— 

1945  ..  .. 

27 

26 

— 

— 

1 

o 

O 

1940  ..  .. 

20 

19 

— 

— 

1 

2 

1947  . .  . - 

18 

17 

i 

— 

— 

3 

1948  ..  .. 

19 

19 

— 

— 

— 

1 

Total 

213 

193 

5 

— 

15 

18 

Child  Females — N on-respiratory. 


Year 

(1) 

No.  of 
new 

cases 

(2) 

Position  at  the  end  of  1948 

No.  of  Re-admissions 

Known 
to  be 
still 
living 
(3) 

Died 

in 

the 

Sanatorium 

(4) 

Died 

elsewhere 

(5) 

Lost 

sight 

of 

(6) 

These  are  additional  to  the 
cases  in  Column  2  and  are 
given  to  show  the  number  of 
beds  occupied 
(7) 

1939  . .  . . 

13 

12 

— 

— 

1 

O 

1940  ..  .. 

11 

8 

— 

— 

3 

— 

1941  . .  . . 

16 

14 

— 

— 

2 

— 

1942  ..  .. 

23 

23 

— 

— 

— 

- - 

1943  . .  . . 

11 

9 

1 

— 

i 

4) 

1944  ..  .. 

15 

13 

2 

— 

— 

— 

1945  ..  .. 

15 

14 

— 

— 

i 

— 

1946  ..  .. 

12 

12 

— 

— 

— 

— 

1947  ..  .. 

6 

6 

— 

— 

— 

— 

194S  ..  .. 

16 

14 

2 

— 

— 

2 

Total 

138 

125 

5 

~ 

8 

6 

61 


TABLE  16. 


Baguley  Sanatorium. 

Males. 


Position  at  the  end  of  1918 

1 

No.  of  Re-admissions 

No.  of 

Year 

new 

Known 

Died 

Lost 

These  arc  additional  to  the 

cases 

to  be 

in 

Died 

sight 

cases  in  Column  2  and  are 

still 

the 

elsewhere 

of 

given  to  show  the  number  of 

living 

Sanatori  um 

beds  occupied 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1939  . .  . . 

180 

41 

63 

60 

10 

93 

1910  . .  . . 

213 

09 

58 

71 

15 

93 

1941  ..  .. 

181 

03 

48 

50 

If 

52 

1942  . .  . . 

198 

08 

52 

09 

9 

46 

1943  . .  . . 

218 

70 

(34 

61 

17 

53 

1944  . .  . . 

173 

95 

35 

32 

11 

48 

1945  ..  .. 

190 

133 

31 

23 

9 

42 

1940  ..  .. 

90 

03 

10 

7 

4 

25 

1947  . .  . . 

102 

97 

49 

14 

9 

i 

02 

1948  . .  . . 

134 

117 

11 

4 

2 

32 

Total 

1751 

822 

427 

403 

99 

546 

Females. 


Year 

(1) 

No.  of 
new 

cases 

(2) 

Position  at  the  end  of  1948 

No.  of  Re-admissions 

Known 
to  be 
still 
living 

(3) 

Died 

in 

the 

Sanatorium 

(4) 

Died 

elsewhere 

(5) 

Lost 

sight 

of 

(0) 

These  are  additional  to  the 
cases  in  Column  2  and  are 
given  to  show  the  number  of 
beds  occupied 
(7) 

1939  . .  . . 

131 

38 

40 

39 

' 

• 

14 

48 

1940  . .  . . 

133 

52 

28 

30 

17 

37 

1941  . ,  . . 

130 

57 

31 

38 

10 

29 

1942  ..  .. 

140 

74 

35 

20 

11 

22 

1943  . .  . . 

107 

88 

37 

32 

10 

20 

1944  . .  . . 

165 

96 

30 

20 

13 

37 

1915  ..  .. 

191 

107 

48 

20 

16 

26 

1940  . .  . . 

83 

40 

27 

6 

4 

30 

1947  ..  .. 

148 

94 

40 

10 

4 

30 

1918  ..  .. 

160 

137 

17 

5 

1 

28 

Total 

1454 

789 

333 

232 

100 

307 

02 


TABLE  17. 

Crossley  Sanatorium. 

M ales . 


1 

Position  at  the  end  of  1943 

No.  of  Re-admissions 

No.  of 

Year 

new 

Known 

Died 

Lost 

these  are  additional  to  the 

cases 

to  be 

in 

Died 

sight 

cases  in  Column  2  and  are 

still 

the 

elsewhere 

of 

given  to  show  the  number  of 

living 

Sanatorium 

beds  occupied 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

19.39  .  .  •  - 

39 

21 

10 

6 

11 

1940  ..  .. 

36 

<> 

6 

20 

5 

8 

1941  . .  . 

25 

2 

5 

— 

8 

1942  . .  . . 

33 

14 

n 

10 

7 

8 

1913  ..  .. 

41 

25 

i 

11 

4 

9 

1944  . .  . . 

41 

30 

o 

4 

5 

o 

1945  ..  .. 

32 

21 

O 

8 

i 

i 

4 

1946  ..  .. 

18 

15 

— 

— 

ij 

4 

1947  ..  .. 

20 

18 

o 

tU 

_ 

— 

4 

1918  . .  . . 

27 

25 

— 

1 

i 

4 

Total  ,  , 

319 

199 

19 

69 

«'»  Q 

02- 

i 

62 

Females, 


Position  at  the  end  of  1948 

No.  of  Rc- admissions 

Year 

No.  of 
new 

K  nown 

Died 

Lost 

These  are  additional  to  the 

cases 

to  be 

in 

Died 

sight 

cases  in  Column  2  and  are 

still 

the 

elsewhere 

of 

given  to  show  the  number  of 

living 

Sanatorium 

beds  occupied 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1939  ..  .. 

66 

25 

4 

19 

18 

28 

1 940  . .  . . 

65 

40 

6 

8 

11 

21 

i  i 

1941  . .  . . 

45 

33 

4 

6 

2 

lo 

194?  . .  . . 

62 

41 

1 

10 

10 

34 

1943  ..  .. 

36 

28 

1 

4 

O 

o 

10 

1941  ..  .. 

46 

40 

— 

1 

5 

12 

1945  . .  . . 

48 

34 

1 

7 

6 

7 

1946  . .  . . 

57 

52 

1 

— 

4 

6 

1947..  . . 

29 

26 

1 

— 

2 

8 

1948  ..  .. 

41 

40 

1 

3 

- - - — 

Total 

495 

359 

20 

55 

61 

124 

MATERNITY  AND  CHILD  WELFARE. 

By  Dr,  Winifred  Alma  Kane,  Senior  Assistant  Medical  Officer  of  Health 

(Maternity  and  Child  Welfare), 


Staff. 


Medical — 


Margaret  H.  Mackillop,  m.b.,  ch.b. 
(retired  18th  May,  1948) 


Senior  Assistant  Medical  Officer  of 
Health  (Maternity  and  Child 
Welfare) 


Winifred  Alma  Kane,  m.r.c.s.,  l.r.c.p.,  d.p.h.  Senior  Assistant  Medical  Officer  of 
(commenced  18th  May,  1948)  Health  (Maternity  and  Child 

Welfare) 


Helen  G.  M.  Bennett,  m.b.,  ch.b.,  d.p.ii.  .  . 
(resigned  3rd  October,  1948) 

Muriel  J.  Brayshay,  m.b.,  ch.b . 

Alice  I.  Burke,  m.b.,  ch.b:  . 

Julia  M.  D.  Corrigan,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
Annie  M.  Dawson,  b.sc.,  m.b.,  ch.b.,  d.c.ii.,  d.o. 

Florence  M.  Duckworth,  m.b.,  ch.b . 

Beryl  Edgecombe,  m.b.,  ch.b.,  d.p.h . 

Greta  Humble,  m.b.,  ch.b . 

Rosaline  Howat,  m.b.,  ch.b . 


**\ 


^Assistant 


Margaret  T.  McCaffrey,  m.b.,  b.ch.,  b.a.o., 

L.M. ,  D.C.H.,  D.P.H . 

Lydia  McMurdo,  l.r.c.s.,  l.r.c.p . 

Margaret  E.  Pilsworth,  b.a.,  m.b.,  b.ch.,  b.a.o. 
Marjorie  Watson,  m.b.,  b.s.,  b.ch. 

(from  11th  October,  1948) 


Medical  Officers 


Nursing — 

Gladys  A.  Treloar,  s.r.n.,  s.c.m . Non-medical  Supervisor  of 

Mid  wives. 

Annie  M.  Phillips,  s.r.n.,  s.c.m . Superintendent  of  Health  Visitors 

(acting  until  4th  May,  1948) 

Evelyn  L.  Go  wing,  s.r.n.,  s.c.m.  h.v.,  Cert.  Superintendent  of  Health  Visitors 
(from  5tli  May,  1948) 


The  Midwifery  Service, 

Prior  to  the  5th  July,  1948,  the  domiciliary  midwifery  service  was  provided 
by  : — 

(a)  The  Health  Committee's  municipal  midwives. 

(b)  Midwives  engaged  in  St.  Mary’s  Hospitals  Extern  Service. 

(c)  Midwives  employed  by  Manchester  and  Salford  District  Nursing 
Institution. 

(d)  Independent  midwives. 

This  service  has  continued  since  5th  July,  1948,  except  that  in  accord¬ 
ance  with  section  23  of  the  National  Health  Service  Act,  1946,  the  City  Council’s 
scheme  provides  that  portions  of  the  domiciliary  midwifery  service  shall  be 
operated  on  an  agency  basis  on  behalf  of  the  City  Council,  by  the  United 
Manchester  Hospitals  (St.  Mary’s  Hospital's  Extern  Service)  and  the  Manchester 
and  Salford  District  Nursing  Institution. 


Daring  1948,  notice  of  intention  to  practise  was  received  from  264  midwives 


and  18  maternity  nurses,  a  total  of  282. 

This  number  includes  the  following  : — - 

Municipal  midwives  . 73 

Queen’s  District  Midwives  (District  Nursing  Institution)  16 

St.  Mary’s  District  Midwives . 12 

Independent  Midwives  .  12 

Midwives  employed  in  hospitals  .  120 

Midwives  employed  in  nursing  homes  having  no  resident 

medical  attendant  .  .  .  .  .  31 


Attendances  at  Notified  Births. 


Municipal 

Midwives 

and 

Mid  wives 
acting  as 
Maternity 
Nurses 

Queen’s 

District 

Midwives 

St.  Mary’s 
District 
Midwives 

Independent 

Midwives 

Mid  wives 
employed  in 
hospitals 

Midwives 
in  Nursing 
Homes — no 
Resident 
Medical 
Officer 

Total 

4,747 

262 

729 

384 

7,158 

1,679 

14,959 

Analysis  of  Cases  taken  by  Midwives. 


Midwife 
only  at 
the  case 

Midwife 
with  doctor 
called  in 

Midwife 

as 

maternity 

Total 

cases 

Primi- 

parae 

Multi- 

parae 

Primi- 

parae 

Multi- 

parae 

nurse 

1.  Births  at  home — 

(a)  Municipal  midwives 

353 

2,951 

190 

505 

721 

1,783 

(b)  Queen’s  District  midwives 

9 

131 

10 

27 

82 

202 

(c)  St.  Mary’s  District  mid¬ 
wives  . 

— 

— 

— 

— 

729 

729 

(d)  Independent  midwives.. 

35 

117 

2 

11 

27 

225 

Total  . 

397 

3,232 

202 

000 

1,502 

5,999 

2.  Births  in  institutions — 

(«.)  Midwives  in  hospital  .  . 

7, 

158 

_ 

7,158 

(b)  Midwives  in  nursing  homes 
having  no  resident  medical 
officer  . 

905 

771 

1,079 

3.  Maternity  Nurses . 

123 

123 

Total  . 

11,092 

808 

2,359 

11,959 

Supervision  of  Midwives. 

The  supervision  of  the  service  is  undertaken  by  a  non-medical  supervisor 
of  midwives  and  two  assistant  non-medical  supervisors. 

For  supervisory  purposes  the  City  is  divided  into  two  convenient  parts, 
the  midwives  resident  in  each  part  being  immediately  supervised  by  an  assistant 
non-medical  supervisor. 
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To  promote  closer  contact  with  the  staff  and  each  other,  arrangements  have 
been  made  whereby  the  midwives  call  at  the  office  one  afternoon  on  alternate 
weeks.  Half  the  staff  call  one  week  and  the  other  half  the  following  week, 
thus  the  district  is  not  depleted  of  midwives. 

The  work  of  7  maternity  nurses  (for  the  nursing  of  pyrexia  cases  and  any  other 
infectious  conditions),  1  premature  baby  nurse,  and  3  ophthalmic  nurses  is  also 
•  arranged  and  supervised  by  the  supervisor  of  midwives. 

Record  of  the  visits  paid  by  the  Supervisors. 

Routine  inspections  at  the  midwives’  home 
Supervisory  visits  to  confinements  and  nursings  . . 

Visits  to  midwives’  ante-natal  clinics  . 

Special  visits  to  midwives,  sickness,  etc . 

Puerperal  pyrexia  investigations  . 

Maternal  death  investigations . 

Interview  of  patients  re  allocation  of  sheet  dockets 

Post-Graduate  Instruction  of  Midwives. 

A  series  of  6  post-graduate  lectures  commenced  in  October,  1948.  4  were 

given  by  Specialists  and  2  by  Midwife-Teachers. 

These  lectures  were  much  appreciated  and  were  very  well  attended. 

Non-local  Post-Graduate  Courses. 

4  post-graduate  courses  were  arranged  in  other  parts  of  the  country  and 
midwives  were  sent  to  all  of  these,  as  follows  : — 

Birmingham . 2  midwives  sent 

London . 1  midwife 

Oxford .  1  ,,  ,, 

Bristol  (Midwife-Teachers’  Course) .  1  ,,  ,, 

Midwives  approved  as  Part  II  Teachers. 

10  municipal  midwives  are  approved  by  the  Central  Mid  wives  Board  for 
Part  II  district  training  of  pupil  midwives. 

26  pupils  were  trained  during  the  year. 

Handywomen. 

Under  the  City  of  Manchester  Prohibition  of  Unqualified  Persons  Order, 
1939 — no  unqualified  person  is  permitted  to  attend  a  woman  in  childbirth  or 
during  the  following  10  days  for  gain. 

There  was  only  one  case  reported  during  the  year  ;  this  was  investigated 
and  the  person  concerned  warned  of  her  contravention  of  the  Act  (Section  6, 
Midwives  Act,  1936). 

Breach  of  Central  Midwives  Board  Rules. 

One  midwife  was  cited  to  appear  before  the  Central  Midwives  Board,  on  a 
charge  of  misconduct.  She  had  been  convicted  at  a  Court  of  Summary  Juris¬ 
diction  on  charges  of  embezzlement  and  sentenced  to  a  term  of  imprisonment. 
The  midwife’s  name  was  removed  from  the  Roll  and  her  certificate  cancelled. 


171 

165 

82 

84 

151 

5 

2,568 
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Municipal  Midwives. 

Applications  for  municipal  midwives  numbered  5,660.  Cancellations 
numbered  813.  The  reasons  for  cancellations  being  : — 

(a)  Transferred  to  hospital  before  or  during  labour  .  .  601 


(b)  Miscarried  . .  . .  . .  81 

(c)  Removals  or  unsuitable  home  conditions .  131 


Details  of  the  Midwives’  work  : — 

Total  deliveries  as  midwife  or  maternity  nurse  .  .  .  .  4,747 

Number  of  cases  of  miscarriage  nursed .  126 

Visits  to  patients  discharged  from  hospital  before  the 

10th  day  . 2,487 

Ante-natal  visits  to  patients  in  their  own  homes  .  .  12,562 
Ante-natal  visits  by  patients  to  midwives’  homes  .  .  12,017 
Attendance  by  midwives  at  Ante-natal  Clinics  . .  . .  8,280 


Clinics. 

Midwives  hold  Ante-natal  Clinics  at  19  of  the  Municipal  Welfare  Centres. 


Requests  for  Medical  Aid. 

During  the  year,  2,396  requests  for  medical  aid  were  issued.  Below  is  a 
table  indicating  from  which  source  these  aids  were  sought  : — 


Municipal 

Midwives 

Queen’s 

District 

Midwives 

Independent 

Midwives 

Midwives  in 
Maternity 
Homes 
having  no 
Resident 
Medical 
Officer 

Total 

A.  Mother— 

(1)  During  labour  .  . 

1,048 

81 

38 

76 

1,193 

(2)  During  puerperium  .  . 

WOW 

7 

3 

7 

249 

B.  Ante-Natal  . 

254 

6 

8 

2 

270 

C.  Child  . 

624 

12 

19 

29 

684 

Totals . 

2,158 

56 

68 

114 

2,396 

Artificial  Feeding. 

488  notifications  of  recourse  to  artificial  feeding  were  received, 
midwives  and  411  from  institutions. 


77  from 


Gas  and  Air  Analgesia. 

59  midwives  are  qualified  to  administer  gas  and  air  analgesia,  each  of  whom 
has  been  supplied  with  a  machine. 

1,495  patients  availed  themselves  of  the  facilities.  This  shows  a  marked 
increase  over  the  number  who  had  gas  and  air  last  year. 

Transport  of  Apparatus. 

One-third  of  the  midwives  now  have  their  own  cars,  but  a  car  for 
transport  purposes  is  available  day  or  night  on  application  by  the  midwife  to  a 
central  depot. 
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Puerperal  Pyrexia. 

There  were  297  cases  of  puerperal  pyrexia  notified  during  1948,  the  rate  per 
1,000  total  births  being  19-85. 

The  majority  of  cases  were  investigated  at  the  patients’  own  homes. 


Classification  of  notified  cases  of  Puerperal  Pyrexia. 


Notified 
cases — 297 

Abortion 

Deaths 

from 

abortion 

Full  term  and 
premature  labour 

Deaths 

at 

term 

Puerperal 

Sepsis- 

157 

2 —  3  months  .  .  54 

3— 4  „  ..31 

4— 6  „  .  .  13 

98 

Normal  labour  .  .  36 

Abnormal  labour  .  .  23 

59 

Of  these — • 

Full-term  .  .  54 

Premature  .  .  5 

59 

2,  including  1 
who  resided 
and  was 
delivered  out 
of  district 

Puerperal 
Pyrexia — 

140 

• 

_ 

Normal  labour  .  .  97 

Abnormal  labour  43 

140 

Of  these — 

Full- term  .  .  119 
Premature  ..  21 

140 

Incidence  of  Puerperal  Pyrexia. 


Municipal 

Midwives 

Midwives 

as 

Maternity 

Nurses 

St.  Mary’s 
District 
Midwives 

Queen’s 

District 

Midwives 

Inde¬ 

pendent 

Midwives 

Insti¬ 

tutions 

General 
Practi¬ 
tioners — - 
no  nursing 
attendance 

Totals 

A.  (1)  Infection  of  genital 

tract  . 

(2)  Abortions 

10 

2 

1 

— 

— 

46 

Q 

O 

95 

157 

B.  Extra  genital  causes .  . 

14 

2 

4 

1 

— 

51 

— 

1 1  140 

C.  Unclassified 

18 

3 

4 

— 

— 

43 

- - 

68  f  11U 

Totals 

42 

7 

9 

1 

— 

143 

95 

297 

. 

The  causes  are  as  follows  : — 

A.  (1)  Due  to  infection  of  the  genital  tract — 

Uterine  infection  . 

Retained  products . 

White  leg . 

Wound  infection  (caesarian  section) . 

Pulmonary  embolism  . 

Cerebral  embolism . 

General  peritonitis .  (died) 

Endometritis  . . 

Inversion  of  uterus . 

Infected  perineum . 

*  Pelvic  abscess .  (died) 

Degenerating  fibroid  . 

(2)  Abortions . 


30 

8 

6 

7 

1 

1 

1 

1 

I 

1 

1 

1 

98 


*  This  patient  was  delivered  outside  the  Manchester  area. 


157 
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B.  Due  to  Extra-genital  causes — 

Mastitis  . 

Urinary  infection  . 

Pneumonia 

Bronchitis . 

Pleurisy  . 

Anaemia  . 

Tonsillitis . 

Syphilis  . . 

Catarrh  . 

Tuberculosis  . 

Diarrhoea  and  vomiting 
Reaction  to  blood  transfusion 

Reaction  to  drug  . 

German  measles  . 

C.  Unclassified  . 


Total 


9*> 


21 

6 

G 

4 


*> 

o 


9 


1 

1 

1 

1 

1 


297 


Maternal  Deaths. 

11  deaths  from  childbirth  occurred,  the  maternal  mortality  rate  being  0*78. 
The  figures  for  1947  were  25  and  1-54  respectively. 


It  is  very  satisfactory  to  report  a  substantial  decrease  in  maternal  deaths. 
There  was  only  1  death  from  sepsis  against  9  last  year,  this  death  occurring  in 
a  mother  who  had  a  caesarian  section  for  prolapsed  cord  and  developed  peri¬ 
tonitis. 

Of  the  deaths  from  other  causes,  4  occurred  in  early  pregnancy. 


The  following  table  gives  the  distribution  of  cases  and  causes  of  death 


Cause 

Normal 
full  term 
labour 

Abnormal 
full  term 
labour 

Abortions  and 
premature 
labour 

Total 

Rate  per  1,000 
Registered  live 
and  still  births 

Puerperal  Sepsis 

— 

1 

— 

1 

1947  1948 

1-54  0-78 

Others  . 

— 

6 

4 

10 
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Analysis  of  deaths  due  to  causes  other  than  sepsis  : — 

Toxaemia  of  pregnancy  .  2 

Pulmonary  embolism .  4 

1 — (a)  Myocardial  failure  ;  (b)  Anaemia  ;  (c)  Incomplete 

abortion .  1 

1 — (a)  Myocardial  failure  ;  (/;)  Obstetric  shock  ....  1 

Post-partum  haemorrhage  .  .  .  I 

Haemorrhage  due  to  rupture  of  tubal  pregnancy  .  .  1 

Analysis  of  the  6  deaths  associated  with  pregnancy  : — 

Acute  congestive  heart  failure  in  a  patient  with  rheumatic 

heart  disease  following  confinement  .  1 

1 — (a)  Acute  necrosis  liver  ;  (b)  Pregnancy  4  months. 

2 — Secondary  syphilis,  P.M .  1 

1 — Pulmonary  oedema  ;  (b)  Mitral  stenosis. 

2 — Pregnancy  .  1 

1 — Acute  myocardial  failure  due  to  retro-sternal  goitre. 

2 — Pregnancy  .  T 

1 — (a)  Pulmonary  oedema  ;  (b)  Eclampsia  ;  (c)  Essential 

hypertension .  1 

1 — Uraemia  ;  (b)  Chronic  parenchymetous  nephritis 

with  pregnancy  .  1 

In  addition  there  were  5  deaths  in  Manchester  hospitals,  where  the  home 
address  was  outside  the  area. 


Attendant  at  Confinement  when  Mother  subsequently  died. 


Cause 

Municipal 

Midwives 

Midwives  as 
Maternity 

Nurses 

St.  Mary’s 
District 
Midwives 

Queen’s 

District 

Midwives 

Independent 

Midwives 

General 
Practitioner — 
no  nursing 
attendance 

Institutions 
and  Nursing 
Homes 

Early  pr 

c 

_o 

v» 

l-l 

o 

£> 

< 

CD 

cn? 

3 

Undelivered  g 

*< 

Total 

Puerperal  sepsis  .  . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Others  . 

1 

1 

— 

— 

— 

— 

6 

1 

1 

10 

Total 

2 

1 

— 

— 

— - 

— 

6 

1 

1 

11 

Pemphigus  Neonatorum. 

There  were  8  cases  of  notified  pemphigus  neonatorum  during  the  year,  none 
of  whom  died.  All  these  cases  were  visited  and  nursed  by  the  maternity 
nurses. 

This  shows  a  reduction  by  a  half,  of  the  number  of  notified  cases  in  1947. 


Table  showing  where  Infection  occurred. 


Municipal 

Midwives 

Midwives  as 
Maternity 
Nurses 

Queen’s 

District 

Midwives 

St.  Mary’s 
District 
Midwives 

Independent 

Midwives 

Institutions 

Total 

9 

2 

1 

— 

3 

8 
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Unnotified  Cases  of  Skin  Eruptions. 

10  cases  of  skin  infections  occurred  which  were  not  notified  as  pemphigus 
but  were  visited  and  nursed  by  the  maternity  nurses. 


Table  showing  where  Infection  occurred. 


Municipal 
Mid  wives 

Midwives  as 
Maternity- 
Nurses 

Oueen’s 

r -V 

District 

Midwives 

St.  Mary’s 
District 
Mid  wives 

Independent 

Midwives 

Institutions 

Total 

7 

— 

— 

1 

— 

2* 

10 

*  1  of  whom  died. 


This  shows  a  marked  reduction  in  the  number  of  cases  of  skin  infection 
needing  special  nursing  last  year. 

Stillbirths. 

Incidence  of  Stillbirths. 


Registered 

Stillbirths 

Notified 
Stillbirths — 
January,  1948 
to 

January,  1949 

Municipal 

Midwives 

Midwives 

as 

Maternity 

Nurses 

Queen’s 
District 
Mid  wives 

St.  Mary’s 
District 
Midwives 

Inde¬ 
pendent 
Mid  wives 

Institu¬ 

tions 

Percentage  of 
registered 
stillbirths  in 
relation  to 
total  births 

*376 

447 

64 

9 

1 

18 

7 

348 

2-65 

Including  118  cases  where  the  mother’s  home  address  was  outside  the  City, 


The  Work  of  the  Maternity  Nurses. 

7  maternity  nurses  are  employed  for  the  care  of  pyrexia  cases,  or  any  other 
condition  considered  unsatisfactory  for  the  midwife  to  attend. 


Summary  of  Visits  paid  by  the  Maternity  Nurses. 


Diagnosis 

Number  of 
Visits 

Notified  cases  of  puerperal  pyrexia . 

353 

Raised  termperature  (not  notifiable) . 

1,058 

Mammary  abscess  and  mastitis . 

533 

Phlebitis . 

122 

Pneumonia  . 

26 

Unsatisfactory  condition  of  mothers . 

343  ‘ 

Mothers  with  a  skin  condition . 

14  i 

Other  members  of  household  with  infection . 

27 

Premature  and  immature  infants  . 

1,147 

Unsatisfactory  condition  of  umbilicus  . 

132 

Pemphigus  and  other  unsatisfactory  skin  conditions  of  infant . 

584 

Spina  bifida . 

185 

Mastitis  in  infants . 

33 

Unsatisfactory  conditions  of  infants . 

130 

Ophthalmia  neonatorum  . 

95 

Puerperal  pyrexia  investigations . 

164 

Special  investigations . 

8 

Investigations  re  maternal  deaths  . 

30 

Total 

- — — — - — —  . . 

5,073 

Owing  to  the  number  of  premature  infants  and  the  arrangement  of  the 
work  to  prevent  undue  travelling,  the  maternity  nurses  assisted  with  the  care 
of  these  infants  and  similarly  the  premature  baby  nurse  lias  paid  274  visits  ig 
other  than  those  to  premature  babies, 


1EB&A4JL. 
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The  Work  of  the  Premature  Baby  Nurse. 

191  premature  infants  were  referred  to  this  department  for  domiciliary 
care.  These  babies  were  visited  by  the  premature  baby  nurse  and  the  special 
maternity  nurses.  Each  baby  was  nursed  until  the  weight  was  over  7  lbs. 
and  the  baby’s  condition  was  satisfactory. 


Source  of  reference  of  Premature  Infants. 


Municipal 

Mid  wives 

Queen’s 

District 

Midwives 

St.  Mary’s 
District 
Midwives 

Independent 

Midwives 

Institutions 

Total 

52 

3 

3 

— 

133 

191 

Neomatal  Mortality  Rate  of  Premature  Infants  according  to  Birth  Weight. 


Weight 

Survived 

Died 

Total 

Mortality  Rate 

Under  3  lbs . 

1 

1 

Per  cent. 

Nil 

3  4  lbs . 

32 

■ — 

32 

Nil 

4  5  lbs . 

88 

1 

89 

M2 

5 — 5|  lbs.  . 

69 

• — 

69 

Nil 

Total  .  . 

190 

1 

191 

8  of  these  infants  died  before  reaching  the  age  of  12  months,  after  nurse  had 
ceased  attending. 


Methods  of  Feeding  when  Nurse  ceased  to  attend. 


Wholly 

Breast  and 

Artificial 

Total 

breast  fed 

complementary 

feedina 

feeds 

76 

57 

58 

191 

Provision  of  Cots. 

Specially  prepared  and  heated  cots  are  available  for  use  in  the  home,  on 
application  by  the  doctor  or  midwife.  These  cots  were  in  use  on  49  occasions 
during  the  year. 

Ophthalmia. 

Three  state  registered  nurses  with  special  ophthalmic  training  and  experience 
are  employed.  They  visit  and  treat,  under  medical  supervision,  all  cases  of  eve 
disease  from  birth  to  school  age.  In  cases  where  there  is  some  defect  of  vision 
they  are  referred  to  the  School  Medical  Officer  at  2  years  of  age  for  examination. 
Cases  are  reported  by  midwives  under  the  rules  of  the  Central  Midwives  Board, 
by  medical  practitioners  and  hospitals,  by  medical  officers  at  welfare  centres, 
and  by  health  visitors, 
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Cases  of  Ophthalmia  Neonatorum  and  Conjunctivitis  in  Newly  Born 

Infants  and  Eye  Defects  in  older  children. 


Illegitimate 

Legitimate 

Total 

1.  Ophthalmia  neonatorum — 

Notified  by  Medical  Practitioners  .  . 

r>3 

Notified  by  the  Royal  Eye  Hospital  .  .  .  . 

5 

30 

«  )  O 

35 

2.  Conjunctivitis  in  Newly-born  (medical  aid) — 
Reported  by  mid  wives  : 

(a)  Own  cases . 

2 

288 

200 

(6)  Discharges  from  hospital  before  14th 
day  . 

— 

25 

25 

3.  Conjunctivitis  and  other  eye  defects  in  children 
over  14  days — 

Reported  by  Medical  Officers  of  Child  Welfare 
Clinics  . 

4 

71 

Reported  by  Health  Visitors,  etc . 

7 

1G5 

# 

172 

Place  of  treatment  for  cases  of  ophthalmia  neonatorum  and  conjunctivitis  in  the  newly 
Number  of  cases  attending  Royal  Eye  Hospital — 


(a)  In-patients  . .  _  42 

(h)  Out-patients  . .  . .  . .  ,  ,  40 


Number  of  cases  attended  by  a  private  doctor  . .  . .  568 

Corneal  infections. 

Number  of  cases  with  corneal  infection  : — 

(a)  Under  14  days  .  . 

(b)  Over  14  days  . .  .. .  . .  .  _  3 

Swabs. 

Positive — G.C .  o 

Negative  .  26 

Summary  of  cases  of  ophthalmia  neonatorum  and  conjunctivitis  in  the  newly  born. 

Number  discharged  as  recovered  . ..  . .  . .  626 

Number  discharged  with  damaged  sight  .  . 

Number  died  from  any  cause .  . 

Number  removed  from  district  .  5 

Number  still  under  treatment  at  the  end  of  the  year  .  .  19 

Number  of  Visits. 

PrimarY .  649  \  ~  ,  .  r 

Subsequent  .  t  ,,  .  4,553/  Tota  *  * 


Analysis  of  Eye  Conditions  of  Children  over  14  days  referred 
by  Health  Visitors  and  Child  Welfare  Clinics. 


Brought  forward 
from  1947 

* 

New 
cases 
in  1948 

Carried 
over  to 
1949 

Conjunctivitis  (simple)  .  . 

3 

125 

13 

Conjunctivitis  (purulent).  . 

— 

5 

— 

Lacrimal  obstruction 

— 

17 

1 

Dacryocystitis 

— 

2 

- — 

Blepharitis .  . 

— 

9 

— 

Corneal  Ulcer 

2 

— 

— • 

Corneal  Nebula 

1 

2 

2 

Coloboma  .  . 

2 

3 

3 

Cataract  (congenital) 

0 

6 

6 

Cataract  (polar)  .  . 

1 

— 

1 

Glioma 

3 

9 

2 

Defective  vision  .  . 

3 

— 

— 

Microphthalmus  .  . 

1 

— • 

— - 

Pytergium 

— 

— 

— 

Nystagmus 

O 

O 

3 

Anophthalmus 

— 

1 

1 

Hordeolum 

— 

3 

— 

Phlyctenula 

2 

— 

— 

Albino 

1 

— 

— 

Ptosis 

— 

— 

— 

Ruptured  Globe  .  . 

1 

— 

— 

Buphthalmos 

1 

— 

— 

Corneal  Opacity  .  . 

— - 

1 

1 

Trauma 

— 

— 

— 

30 

172 

32 

Sunshine  Home  for  Blind  Babies . 

There  were  no  admissions  during  the  year.  One  blind  child  suffering  from 
a  convergent  strabismus  with  disseminated  chroroido-retinal  degeneration  is 
awaiting  a  vacancy  in  the  above  home, 
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Maternity  Beds. 

The  arrangements  made  by  the  Health  Committee  prior  to  5th  July,  1948, 
comprised  the  following  : — - 

(1)  Maternity  units  at  the  two  municipal  general  hospitals,  Ciumpsall 

and  Withington,  providing  121  and  100  beds  respectively,  a  total 
of  221  beds. 

(2)  Maintenance  of  beds  in  voluntary  institutions,  viz 

St.  Mary’s  Hospitals  (for  first  and  abnormal  cases)  .  .  2 

North  Manchester  Maternity  Home  .  2 

Crossley  Hospital  .  2 

(3)  Municipal  maternity  homes  at  Prestbury  Hall  and  Collar  House, 

Prestbury,  Cheshire,  providing  20  and  36  beds  respectively. 

On  the  5th  July,  1948,  Crumpsall  and  Withington  Hospitals  and  North 
Manchester  Maternity  Home  became  the  responsibility  of  the  Manchester 
Regional  Hospital  Board,  and  St.  Mary’s  Hospitals  and  the  maternity  homes 
at  Prestbury  are  administered  by  the  Board  of  Governors  of  the  United 
Manchester  Hospitals. 

Close  liaison  continues  to  be  maintained  with  these  bodies  and  the  appro¬ 
priate  Management  Committees,  as  regards  admissions  of  maternity  cases. 

Welfare  Centres. 

At  the  end  of  1948  there  were  24  municipal  welfare  centres  and  2  voluntary 
centres.  One  voluntary  centre  is  held  at  the  Holy  Name  School,  the  medical 
officer  being  supplied  by  the  Corporation.  Other  staff  at  this  centre  are  provided 
by  the  Sisters  of  Charity  of  St.  Vincent  de  Paul.  The  other  voluntary  centre  i 
was  commenced  in  January,  1947,  and  is  attached  to  the  out-patients  depart¬ 
ment  of  the  Duchess  of  York  Hospital  for  Babies,  Burnage.  Infant  sessions 
only  are  held  at  this  centre  which  is  staffed  by  the  Hospital  Committee,  the  [ 
maintenance  costs  being  paid  by  the  City  Council.  There  were  3,181  attendances^! 
at  the  centre  during  1948. 

At  the  various  centres  there  are  125  weekly  medical  consultations,  com¬ 
prising  72  infant,  3  sunlight,  and  50  ante-natal  sessions. 

At  the  end  of  the  year  there  were  on  the  centre  registers  : — 

6,662  children  under  1  year  7 

5,529  children  between  1  and  2  years  >  Total  16,389  m 

4,198  children  between  2  and  5  years  ) 

192,590  attendances  were  made  at  these  sessions  : — 

143,423  by  children  under  1  year. 

30,802  by  children  between  1  and  2  years. 

11,144  by  children  between  2  and  3  years. 

5,276  by  children  between  3  and  4  years. 

1,945  by  children  between  4  and  5  years. 

Massage  and  Remedial  Exercises. 

Massage  treatment  is  provided  at  20  centres,  where  41  sessions  are  held  ! 

each  week.  At  9  centres  a  weekly  class  of  remedial  exercises  is  held  for 

children  from  2  to  5  years.  The  ailments  treated  are  postural  defects,  rickety  j 
deformities,  general  or  local  poor  muscular  tone,  and  some  of  the  milder  birth!  1 
injuries. 

There  were  15,512  attendances  for  massage  and  4,053  for  remedial  exercises. 
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Artificial  Sunlight . 

Treatment  by  ultra-violet  light  is  given  at  Chorlton-upon-Medlock,  Cheetham 
Hill  Road,  Newton  Heath,  Ardwick,  and  Collyhurst  Centres. 

The  number  of  individuals  treated  was  1,135,  comprising  982  children,  of 
whom  129  were  under  1  year  old,  and  19  adults.  The  total  treatments  given 
number  20,236.  The  adults  included  expectant  mothers  suffering  from  the 
various  discomforts  of  pregnancy  and  post-natal  debility,  bronchitis,  asthma, 
and  rheumatism.  Children  were  treated  for  adenitis,  boils,  asthma,  rickets, 
anaemia,  and  malnutrition.  310  children  ceased  to  attend  before  treatment 
was  completed.  All  cases  discharged  were  asked  to  attend  for  re-examination 
at  a  period  of  from  2 — 3  months  after  cessation  of  treatment,  and  75  per  cent, 
kept  their  appointments.  28  were  recommended  to  have  a  further  course  of 
treatment. 

Cookery  Classes. 

Practical  instruction  in  cookery  was  continued  at  6  welfare  centres,  where 
mothers  were  taught  the  value  of  food  and  the  preparation  of  meals. 


Make  do  and  Mend  Classes. 

Five  “  make  do  and  mend  ”  classes  were  provided  during  1948  for  instructive 
advice  to  the  mothers  in  Collyhurst,  Withington,  Northenden,  Hulme,  and 
Newton  Heath  districts. 

Voluntary  Workers. 

Voluntary  workers  gave  very  useful  assistance  at  the  welfare  centres  during 
the  year,  making  2,352  attendances.  The  number  of  voluntary  workers  and 
attendances  show  a  reduction  from  previous  years  owing  to  the  Corporation 
taking  over  from  the  Schools  for  Mothers  the  supply  of  proprietary  brands  of 
dried  milks  and  sundries  at  the  centres  as  from  1st  April,  1948,  and  the  provision 
of  Corporation  staffs  for  this  and  other  purposes. 

Opportunity  is  taken  to  record  appreciation  of  the  valuable  services  rendered 
in  welfare  centres  over  a  long  period  of  years  by  the  Manchester  Schools  for 
Mothers. 

The  School  for  Mothers  Holiday  Home  at  “  Oakleigh,”  Marple,  which  was 
opened  in  1936  for  mothers  and  babies,  was  again  full  during  the  summer 
months.  Advance  payments  by  mothers  towards  the  cost  of  their  stay  in  the 
Holiday  Home  are  received  at  the  centres  by  Corporation  staffs  on  behalf  of  the 
Schools  for  Mothers. 

Ante-natal  Clinics. 

Ante-natal  clinics  are  provided  at  20  centres,  where  a  total  of  50  sessions 
are  held  weekly. 

Four  weekly  sessions  are  held  at  Ardwick,  Openshaw,  and  Collyhurst, 
thrice  weekly  at  Blackley,  Chorlton-upon-Medlock,  Gorton,  Harpurhey,  Newton 
Heath,  Northenden,  Rusholme,  and  Withington  ;  and  bi-weekly  at  Cheetham, 
Clayton,  Hulme,  and  Levenshulme.  Single  sessions  are  held  at  Abbey  Hey, 
Ancoats,  Chorlton-cum-Hardy,  New  Moston,  and  Crumpsall.  At  Rosamond 
Street,  Ardwick,  and  Hulme  Centres  these  clinics  are  combined  with  V.D.  treat¬ 
ment  for  mothers  and  children.  An  ante-natal  clinic  was  opened  at  the  Didsbury 
Centre  on  1st  November,  1948, 
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0,026  new  mothers  presented  themselves  and  50,612  attendances  were  made. 

In  addition  to  the  ante-natal  sessions  provided  at  these  welfare  centres, 
there  are  ante-natal  clinics  at  St.  Mary’s  Hospitals  and  Crumpsall  and  Withing- 
ton  Municipal  hospitals. 

Post-natal  Clinics. 

Every  attempt  was  made  to  secure  the  attendance  of  mothers  for  post-natal 
examination  at  one  of  the  21  ante-natal  clinics  and  596  mothers  presented  them¬ 
selves  for  examination  4 — 6  weeks  after  confinement.  Post-natal  conditions 
were  found  to  be  satisfactory  in  426  cases  and  in  170  cases  where  conditions 
were  considered  to  be  unsatisfactory,  advice  was  given  to  the  mothers  con¬ 
cerned. 

Ante-  and  Post-natal  Exercises. 

Exercises  for  mothers  during  the  ante-  and  post-natal  periods  are  held  at 
three  welfare  centres.  At  Withington,  and  Rusholme  the  exercises  are  given  by 
a  physiotherapist  in  the  employ  of  the  department.  At  Levenshulme,  by 
arrangement  with  Ancoats  Hospital,  a  member  of  the  staff  of  the  Physiotherapy 
Department  has  continued  to  conduct  these  classes. 


The  attendances  were  : — 

Withington .  717 

Rusholme  .  402 

Levenshulme .  502 


1,621 


The  purpose  of  this  treatment  is  to  improve  the  condition  of  mothers  before 
and  after  confinement. 

Ailing  Children. 

Hospital  Treatment. 

The  arrangements  prior  to  5th  July,  1948,  comprised  20  beds  for  children 
under  1  year  and  10  for  children  between  1  and  3  years,  which  were  retained 
at  the  Duchess  of  York  Hospital  for  Babies,  together  with  180  beds  for  children 
under  5  years  at  Booth  Hall  Hospital. 

Recommendations  for  admission  to  these  beds  were  made  by  medical  officers 
of  welfare  centres  administered  by  the  department. 

Since  5th  July,  1948,  the  hospitals  concerned  have  been  administered  by  the 
Manchester  Babies’  and  Children’s  Hospital  Management  Committee  of  the 
Regional  Hospital  Board,  but  there  is  still  co-operation  with  the  Health 
Department  in  admission  of  cases. 

Dental  Clinics. 

Sessions  for  dental  treatment  of  nursing  and  expectant  mothers  and  for 
children  are  held  weekly  at  Chorlton-on-Medlock  and  Cheetham  Centres. 
Dental  treatment  is  given  followed  by  three  or  six  monthly  invitations  for 
further  inspection  and  treatment. 


Ante-Natal  Cases  at  centres  and  results  of  delivery,  1948 
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1  mother  died  before  delivery. 
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Minor  Ailments. 

291  children  under  5  years  were  referred  from  the  welfare  centres  to  school 
clinics  for  treatment  for  the  eyes,  ears,  skin,  etc.  331  children  were  still 
undergoing  treatment  for  ailments  which  had  not  been  cured  in  1947,  thus  the 
total  number  of  children  was  622. 


The  classification  of  ailments  and  the  attendance  of  these  children  is  shown, 
also  the  number  who  finished  treatment. 


Where  attendance  ceased  before  treatment  was  completed,  and  where  non- 
attendance  was  reported,  the  health  visitors  endeavoured  to  secure  attendance 
or  re-attendance  as  necessary. 


Treatment  of  Minor  Ailments. 


Ailment 

New 

cases 

referred 

Still  under 
treatment 
from  1947 

Total 

Reported 

not 

attending 

Ceased 
attending 
but  not 
finished 
treatment 

Still 

under 

treatment 

Finished 

treatment 

Squint . 

25 

285 

310 

— 

— 

62 

248 

Other  eye  affections  . 

76 

21 

97 

3 

2 

58 

34 

Otorrhoea  . 

111) 

130 

249 

4 

1 

99 

145 

Other  ear  affections  . 

22 

18 

40 

«> 

— 

15 

23 

Affections  of  nose  . 

— 

9 

9 

— 

— 

— 

9 

Impetigo  . 

32 

221 

253 

— 

— 

73 

180 

Other  skin  affections . 

9 

28 

37 

— 

— 

14 

23 

Miscellaneous  . 

8 

14 

22 

— 

- - 

10 

12 

Dried  Milk  and  Vitamised  Foods. 

The  Health  Committee  continued  to  afford  facilities  in  their  welfare  centres 
for  the  distribution  of  National  Dried  Milk,  cod  liver  oil,  orange  juice,  etc. 
Proprietary  brands  of  dried  milk  were  sold  also  to  mothers  attending  the  centres. 


A  quantity  of  these  brands  and  National  Dried  Milk  was  supplied  free  by  The  | 
department  on  the  recommenadtion  of  the  centre  medical  officers  at  a  total 
cost  of  £381  12s.  3d. 


Mothercraft  Exhibition. 

The  Maternity  and  Child  Welfare  Mothercraft  Exhibition  comprises  a  set  of 
model  garments  for  the  child  0 — 5  years,  diets  modelled  in  wax  indicating  the  j 
necessary  amount  of  food  and  calorific  and  vitamin  contents  for  children. 
There  are  also  exhibits  of  home  nursing  for  the  sick  child,  toys,  “  safety  first  ” 
in  the  home  and  garden,  depicting  the  occurrence  and  prevention  of  accidents, 
arfd  craft  work  done  by  mothers  at  craft  classes  held  at  centres.  Rug  weaving  ; 
and  ancillary  work  on  improvised  looms  is  a  special  feature  of  these  classes  i: 
and  attracts  particular  interest.  The  exhibition  is  frequently  loaned  to  other 
local  authorities  and  utilised  in  connection  with  refresher  courses  for  health  I 
visitors  and  other  public  health  nurses. 
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Mothers'  Evening  Club. 

With  the  approval  of  the  Health  Committee,  an  Evening  Club  was  formed 
at  Cheetham  Maternity  and  Child  Welfare  Centre  in  order  to  allow  mothers 
|  who  normally  attend  the  Centre,  to  meet  there  fortnightly  on  Wednesday 
:  evening  from  7  to  9  p.m.  A  committee  of  six  mothers  was  elected,  together 
with  a  President,  Chairman,  honorary  secretary,  honorary  treasuer,  and  a 
librarian. 

The  activities  of  the  Club  include  talks,  discussions,  and  hobbies.  The 
Club  has  a  library  and  issues  a  small  monthly  magazine,  and  refreshments  are 
served  at  meetings  at  a  charge  of  4d.  per  person. 

Membership  numbers  45  and  there  is  no  subscription,  though  donations 
I  have  been  given  by  voluntary  helpers  who  attend  the  Club. 

A  number  of  talks,  discussions,  and  social  events  took  place  during  1948. 


Children  attending  Child  Welfare  Centres,  1948. 


Centre 


On  Register, 
January  1st, 
1948 


New  attendances 


Died 


On  Register, 
January  1st, 
1949 


0—1 

year 

i 

1 _ 9  i 

X  i-i 

years 

2—5 

years 

0—1 

year 

1—2 

years 

2—5 

years 

0—1 

year 

1—2 

years 

2—5 

years 

Abbey  Hey . 

338 

254 

133 

399 

20 

24 

2 

283 

240 

140 

Ancoats . 

168 

57 

55 

195 

24 

37 

6 

112 

93 

71 

Ardwick . .  .  ,  . 

524 

206 

160 

484 

79 

102 

11 

321 

222 

239 

Blackley . 

399 

186 

226 

318 

40 

58 

2 

227 

230 

217 

Chorlton-upon-Medlock 

311 

135 

94 

315 

55 

53 

4 

227 

184 

115 

Cheetham  . 

404 

192 

97 

387 

35 

66 

— 

264 

199 

172 

Clayton .  . 

258 

134 

70 

327 

30 

56 

3 

214 

181 

89 

Collyhurst  . 

716 

132 

31 

552 

74 

93 

9 

281 

245 

167 

Chorlton-cuin-Hardy . 

’555 

156 

121 

452 

53 

72 

2 

311 

294 

222 

Crumpsall  . . 

— 

— 

— 

230 

68 

54 

— 

136 

116 

85 

Didsbury  . 

255 

174 

146 

241 

7 

43 

i 

20] 

214 

189 

West  Gorton . 

536 

157 

186 

521 

29 

51 

5 

305 

244 

273 

Harpurhey  . .  . .  . .  . 

507 

250 

134 

491 

35 

68 

5 

425 

303 

185 

Higher  Blackley  . .  . 

246 

132 

84 

208 

29 

30 

— 

164 

164 

160 

Holy  Name  . . 

51 

23 

27 

49 

3 

1 

— 

35 

33 

66 

Hulme  .  , ,  . . 

391 

89 

93 

259 

23 

25 

2 

183 

143 

63 

Levenshulme . 

708 

167 

214 

593 

39 

64 

2 

438 

364 

229 

Newton  Heath  . . 

439 

249 

143 

457 

48 

86 

4 

347 

263 

182 

New  Moston . 

315 

149 

69 

305 

44 

64 

— 

218 

204 

147 

Northenden . 

370 

154 

175 

422 

73 

112 

1 

310 

262 

250 

Openshaw 

78 

110 

586 

55 

89 

13 

295 

203 

298 

Rusholme  . 

574 

266 

178 

632 

49 

70 

3 

466 

270 

164 

Sharston  . . 

297 

209 

139 

347 

64 

84 

3 

269 

291 

165 

Withington . . 

564 

188 

82 

493 

55 

72 

4 

445 

366 

168 

Wilbraham . 

396 

118 

47 

263 

26 

52 

1 

185 

201 

142 

Totals . 

9,910 

3,855 

2,814 

9,526 

1,057 

1,526 

83 

6,662 

5,529 

4,198 

Total,  1947  . 

9,211 

3,035 

3,280 

3,280 

11,042 

742 

142 

9,910 

3,855 

2,814 

„  1946  . 

8,715 

4,180 

3,732 

3,732 

9,002 

643 

142 

9,211 

3,035 

3,280 

80 


Child  Protection. 


During  1948,  the  City  Council  appointed  a  Children’s  Committee  to  whom 
was  delegated  the  responsibility  for  administration  of  the  Children’s  Act,  1948, 
which  came  into  operation  in  July  of  that  year. 

The  Children’s  Committee  took  over  from  the  Health  Committee  the  functions 
formerly  exercised  by  the  latter  under  Part  VII  of  the  Public  Health  Act,  1936, 
relating  to  child  protection. 

Care  of  Illegitimate  Children  and  their  Mothers. 

The  Health  Visitors,  specially  appointed  for  these  duties,  act  as  a  liaison 
between  the  mother  and  the  social  services  from  whom  assistance  can  be 
obtained. 


The  work  has  increased  during  the  year  and  the  Welfare  Officer  was  assisted 
by  a  Health  Visitor  doing  full-time  duties. 


In  April,  1946,  the  Health  Committee  acquired  “  Knowle  House,”  Hand- 
forth,  as  a  gift  through  the  generosity  of  Mr.  and  Mrs.  E.  C.  C.  Hunter,  of  Gorsey 
Brow,  Mobberley. 


In  June,  1948,  Knowle  House  was  opened  by  the  Health  Committee  as  a 
Welfare  Hostel  for  illegitimate  babies  and  their  mothers.  It  is  used  for  short¬ 
term  rehabilitation  work  and  has  accommodation  for  15  mothers  and  15  babies. 


The  following  particulars  indicate  the  extent  of  the  work  in  connnection 


with  the  care  of  illegitimate  children  and  their  mothers  : — • 

(1)  Total  number  of  visits  and  interviews  for  all  purposes  . .  2,180 

Office  interviews . 1,082 

Home  visits .  923 

Visits  to  Knowle  House  .  40 

Visits  to  Hospitals  .  23 

Interviews  with  Social  Workers  . .  59 

Court  attendances  .  50 

Visits  to  St.  Teresa’s  Home,  Salford  .  2 

Visit  to  St.  Vincent’s  Home,  Facit  .  1 


(2)  Expectant  mothers  dealt  with  by  W elfare  Officer  . .  .  .*  340 


Live 

Still 

Births 

Births 

Births 

Pending 

Total 

Single . 

168 

5 

68 

241 

Married  . 

40 

3 

8 

51 

Widows  . 

10 

— 

1 

11 

Divorcees . 

9 

— 

1 

10 

Parents  married  before  birth  of  child 

■ — 

— 

• — 

13 

Mother  removed  . 

— 

- ’ 

1 

14 

(3)  Total  number  of  illegitimate  children  dealt  with  by  Welfare 

Officer  .  780 

consisting  of  : — 

292  children  of  mothers  seen  in  post-natal  period  only. 

227  children  of  mothers  seen  in  pre-natal  period  1948. 

74  children  of  mothers  seen  in  pre-natal  period,  1947. 

187  children  whose  cases  were  re-investigated  or  carried  forward  from 

previous  years. 
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Analysis  of  the  Care  of  Illegitimate  Children. 

Children  remaining  with  Mothers. 


Mother 

In  lodgings 
or  absorbed 
into 
family 

With 

mother  and 
putative 
father 

With 

foster 

mother 

With 

mother 

awaiting 

adoption 

With 

mother  in 
a  hostel 

Parents 

subsequently 

married 

Deaths 

Total 

Single 

339 

64 

8 

3 

15 

20 

17 

466 

Married 

91 

37 

1 

1 

1 

— 

2 

133 

Widow 

22 

4 

1 

— 

2 

— 

29 

Divorcee  .  . 

14 

8 

1 

1 

— 

2 

— 

26 

466 

113 

11 

5 

16 

24 

19 

654 

Children  apart  from  Mothers. 


Mother 

With  adopters 

In  residential 
homes 

Deaths 

Total 

Single  . 

75 

15 

1 

91 

Married  . 

21 

9 

— 

30 

Widow  . 

4 

— 

— 

4 

Divorcee  . 

1 

— 

— 

1 

101 

24 

1 

126 

Action  taken  by  Welfare  Officer  as  regards  cases  referred  was  as  follows 


Admissions  to  Hostels  arranged  . 

Institutional  care  arranged  . 

Ante-natal  care  arranged . 

Referred  to  Children’s  Department . 

Referred  to  Social  Welfare  Department  (now  National 
Assistance  Board)  . 

Referred  to  Poor  Man’s  Lawyer  Association 

Referred  to  Catholic  Moral  Welfare  . 

Referred  to  Manchester  and  Salford  Methodist  Mission 

Referred  to  Diocesan  Council  for  Moral  Welfare 

Referred  to  National  Society  for  the  Prevention  of  Cruelty 
to  Children . 


insisted  to  find  lodgings . 

Assisted  to  find  employment . 

Assisted  with  baby  clothes  from  departmental  sources 
Assisted  with  baby  clothes  from  Voluntary  Organisation 
Advise  regarding  Affiliation  Orders 
Advised  regarding  National  Health  Maternity  Benefit 

Advised  regarding  Hostel  Accommodation . 

Advised  regarding  Adoption  . 

General  advice  and  assistance . 


67 

7 

25 

114 


98 

28 

24 

14 

13 

10 

20 

24 

44 

55 

110 

103 

97 

85 

161 


Regular  visits  were  paid  to  104  families  who  needed  close  supervision. 
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European  Voluntary  Workers. 

During  the  year  12  European  voluntary  workers  were  referred  to  this 
department.  Of  these  4  were  unmarried  expectant  mothers  and  8  were  mothers 
with  illegitimate  children. 

2  expectant  mothers  were  admitted  to  a  Voluntary  Hostel. 

2  expectant  mothers  — Births  still  pending. 

1  mother  and  baby  who  were  turned  out  of  lodgings  were  admitted  to 
an  Institution  and  then  transferred  to  a  Voluntary  Hostel. 

1  day  minder  was  found  for  a  baby — the  mother  living  in  lodgings. 

2  mothers  and  babies  admitted  to  Voluntary  Hostels. 

2  mothers  and  babies  admitted  to  Knowle  House  (children  later  placed 
with  foster  mothers). 

1  mother  and  baby  admitted  to  an  Institution,  then  mother  to  lodgings 
and  baby  to  day  nursery. 

1  mother  and  baby  in  lodgings— putative  father  supporting. 


Affiliation  Order  Cases. 

Applications  for  assistance . .  57 

Referred  to  Poor  Man’s  Lawyer  Association .  ID 

Referred  to  private  Solicitors .  . .  .  .  2 

Taken  over  by  Voluntary  Organisations  .  2 

Dealt  with  by  Welfare  Officer .  34 

Taken  to  Manchester  City  Magistrates'  Court. 

By  Welfare  Officer  .  34 

By  Poor  Man’s  Lawyer  Association  .  7 

By  Private  Solicitors .  2 

By  Voluntary  Organisations  .  2 

Total  number  of  Affiliation  Orders  granted  . .  45 


Knowle  House,  Mother  and  baby  Home. 

The  three  primary  reasons  for  admission  to  the  Hostel  are 

(1)  Mother  and  baby  homeless,  either  because  prior  to  her  confinement 
the  mother  had  been  living  in  a  Hostel,  in  lodgings,  or  had  been 
engaged  in  residential  work. 

(2)  Relatives  unwilling  to  allow  the  mother  to  return  home  with  her 
illegitimate  child. 

(3)  Overcrowded  or  unsatisfactory  home  conditions. 

The  Welfare  Officer  for  the  care  of  the  unmarried  mother  and  illegitimate 
child,  arranges  for  the  admission  of  mothers  and  babies  to  the  Hostel  and  is 
responsible  for  making  other  suitable  arrangements  for  them  on  their  discharge. 

From  the  2nd  June  to  31st  December,  1948,  30  mothers  were  admitted  with 
their  babies.  One  of  these  mothers  had  twins,  making  a  total  of  31  babies. 

21  mothers  and  22  babies  were  discharged,  leaving  9  mothers  and  9  babies 
in  the  Hostel  at  the  end  of  the  year. 
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The  following  particulars  show  the  arrangements  made  for  the  care  of  the 
mother  and  baby  on  their  discharge  from  the  Hostel  : — 


(1)  Adoption. 

Babies  placed  for  adoption . .  . .  .  .  1 1 

This  number  includes  the  twins,  who  were  both  placed  with 
the  same  adopters. 

Mothers  of  8  children  returned  home. 

1  mother  was  found  a  residential  situation. 

1  mother  was  found  lodgings. 

Arrangements  for  the  adoptions  were  made  by  the  Child  Life 

Protection  Office  up  to  5th  July,  1948,  and  then  by  the  Children's 
Department. 

(2)  Lodgings  found  for  Mother  and  baby .  4 

The  mothers  found  work  and  in  two  cases  the  landladies  acted 
as  day  minders.  In  the  other  two  cases  vacancies  were  found 
for  the  children  in  a  Day  Nursery. 


(3)  Babies  placed  with  Foster  Mothers  .  . .  3 

Foster  mothers  for  these  babies  were  found  by  the  Children’s 
Department. 

The  mothers  were  all  found  residential  domestic  employment. 

(4)  Mothers  and  babies  returned  home  .  2 

In  one  case  the  baby  was  absorbed  into  the  mother’s  family. 

The  grandmother  looked  after  the  baby  and  the  mother  found 
work.  In  the  other  case  when  a  vacancy  was  found  for  baby 
at  a  Day  Nursery  and  the  mother  found  work,  the  mother’s 
parents  allowed  her  to  return  home. 

(5)  Babies  placed  in  residential  Nurseries .  . .  . .  . .  2 

1  mother  was  found  residential  domestic  employment. 

1  mother  returned  home. 


The  average  period  spent  in  the  Hostel  by  each  case  was  G  weeks. 


Recuperative  Centre. 

By  arrangement  with  the  Community  Council  of  Lancashire,  mothers  and 
children  are  admitted  to  the  Brentwood  Recuperative  Centre,  Marple,  Cheshire, 
on  recommendations  of  the  Maternity  and  Child  Welfare  Section,  the  cost  of 
maintenance  being  borne  by  the  Health  Committee.  Since  5th  July,  1948, 
provision  for  these  arrangements  has  been  made  in  the  City  Council’s  scheme 
for  prevention  of  illness,  care  and  after-care  under  Section  28  of  the  National 
Health  Service  Act,  1946. 

Admissions  to  the  Centre  during  1948  comprised  10  mothers  whose  ages 
were  from  24  to  39  years,  31  children  under  I  year  and  4  children  from  1  to  5 
years. 

Six  families  remained  for  the  full  period  of  six  weeks,  the  remaining  four 
families  stayed  for  periods  ranging  from  one  and  a  half  weeks  to  five  weeks. 
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The  three  primary  reasons  for  recommending  the  mothers  for  admission  to 
Brentwood  are  : — 

(1)  Lack  of  training  and  experience  in  housewifery  and  child 
management  ; 

(2)  Ill-health  and  lowered  vitality  due  to  too  rapid  childbearing, 
depressing  surroundings  and  environment,  and  possibly  in  the 
case  of  some  mothers,  malnutrition  ; 

(3)  Unsatisfactory  home  conditions,  including  lack  of  domestic 
facilities  ; 

(4)  Difficulties  between  parents,  causing  the  mother  to  lose  interest 
in  her  home  and  children. 

Marked  improvement  in  both  mental  and  physical  condition  of  the  family 
is  evident  after  a  stay  in  Brentwood.  In  most  cases  the  mothers  look  more 
alert  and  happy,  find  pleasure  in  household  tasks,  and  the  children  benefit 
greatly  from  the  training  given  in  the  Centre.  By  frequent  visits  from  the 
health  visitor  it  is  hoped  to  maintain  and  still  further  improve  the  standard  of 
living  of  these  families. 


Health  Visiting. 

Health  visitors  supervise  generally  the  nutrition  and  development  of 
children  under  school  age,  the  health  and  welfare  of  their  mothers,  and  the 
teaching  of  mothercraft.  hurther  duties  were  imposed  on  health  visitors  from 
5th  July,  1948,  by  section  24  of  the  National  Health  Service  Act,  1946,  which 
xequires  every  local  authoiity  to  make  provision  for  the  visiting  of  persons  in 
their  own  homes  by  health  visitors,  for  the  purpose  of  giving  advice  as  to  the 
care  of  young  children,  persons  suffering  from  illness,  and  expectant  or  nursing 
mothers,  and  as  to  measuies  necessary  to  prevent  the  spread  of  infection. 
In  December,  1948,  the  health  visitors  had  under  observation  61,562  children 
under  5  years  of  age. 

Notification  of  Births. 


The  total  number  of  notifications  was  16,312,  compared  with  18,197  in  1947 

and  16,486  in  1946.  A  number  of  these  were  notified  by  St.  Mary’s  Hospital 
Prestbury. 


Source  of  Notification  and  Place  of  Birth. 


Manchester 

St.  Mary’s  Hospital, 
Prestbury 

Totals 

Live 

Still 

Live 

Still 

Live 

Still 

14,512 

447 

1  322 

31 

15,834 

478 

Total  registered  births  numbered  14,170  and  of  these  945  were  illegitimate. 

It  has  been  possible  in  13,932  births  (13,606  live  births  and  326  stillbirths) 
representing  98  per  cent,  of  the  total  registered  births  in  the  City,  to  consider 
the  place  in  the  family  of  each  birth,  and  this  is  shown  in  the  following  tables. 

Full-time  and  premature  births  have  been  separated,  the  accepted  standard 

birth  weights  of  5|  lbs.  or  under  for  premature  babies  having  been  adopted  in 
1938. 


Births  investigated  during  1948  to  show  place  in  family. 
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It  is  interesting  to  compare  the  size  of  the  average  family  and  the  age  of  the 
mother  of  each  new  investigated  birth  in  1948  as  compared  with  1935  when 
the  analysis  was  first  made.  Tables  for  these  two  years  are  as  follows  : — 


(1)  Age  of  mothers  at  birth  of  children  during  1948 
showing  place  in  family  of  each  birth. 


Age 

Groups 

Place 

in  Family 

Total 

Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

17 

Births 

15— 

365 

48 

2 

1 

— 

— 

— 

— 

— 

— 

— 

*— 

— 

— 

— 

416 

20— 

2,315 

982 

217 

56 

4 

2 

3,576 

25— 

1,758 

1,665 

747 

309 

89 

29 

11 

8 

2 

— 

— 

— ■ 

— 

— 

— 

4,618 

30— 

602 

977 

602 

384 

151 

95 

54 

25 

9 

4 

3 

— 

— 

— 

— 1 

— 

2,906 

35— 

297 

398 

357 

231 

194 

111 

56 

51 

29 

11 

5 

2 

— 

1 

— 

1 

1,744 

40— 

74 

93 

106 

82 

58 

56 

34 

27 

14 

13 

8 

7 

4 

3 

1 

— 

580 

45— 

3 

8 

5 

8 

4 

2 

4 

7 

— 

2 

— 

1 

— 

2 

— 

— 

46 

50— 

— 

— 

1 

— 

— 

— 

— 

— • 

_ 

— 

— 

— 

— 

— 

— 

1 

5,414 

4,171  ; 

2,036 

1,072 

500 

295 

159 

118 

54 

30 

16 

10 

4 

6 

1 

1 

13,887 

(2)  Age  of  mothers  at  birth  of  children  during  1935 
showing  place  in  family  of  each  birth. 


Age 

Groups 

Years 

Place 

in  Family 

Total 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

19 

Births 

15— 

294 

25 

1 

320 

20— 

1,617 

718 

184 

39 

9 

1 

1 

2,569 

25— 

1,419 

1,054 

540 

253 

97 

44 

19 

2 

2 

3,430 

30— 

489 

627 

486 

337 

207 

140 

74 

50 

17 

7 

5 

1 

2,440 

35— 

118 

288 

235 

194 

159 

132 

111 

88 

65 

30 

16 

6 

4 

1 

2 

— 

— 

— 

1,449 

40— 

18 

40 

50 

68 

69 

53 

53 

40 

31 

32 

18 

6 

7 

5 

1 

1 

1 

1 

494 

45— 

— 

2 

— 

5 

9 

6 

4 

1 

6 

7 

5 

5 

4 

3 

1 

— 

— 

— 

58 

3,955 

2,754 

1,496 

896 

550 

376 

262 

181 

121 

76 

44 

18 

15 

9 

4 

1 

1 

1 

10,760 

The  1948  births  are  further  analysed  to  show  the  difference  between  legitimate 
and  illegitimate  births  and  live  and  still-births. 
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Age  of  mothers  at  birth  of  live  children  during  1948. 

(a)  Place  in  family  of  each  investigated  birth  ( legitimate ). 


1 

Age 

Groups 

Place 

in  Family 

Total 

Births 

Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

17 

15—  . . 

286 

45 

2 

1 

334 

20—  . . 

2,142 

932 

195 

50 

4 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3,325 

25—  . . 

1,619 

1,583 

693 

281 

73 

29 

9 

8 

2 

— 

— 

— 

— 

— 

— 

— 

4,297 

30—  ■  • 

556 

922 

562 

351 

136 

86 

48 

22 

7 

4 

3 

— 

— 

— 

— 

— 

2,697 

35—  . . 

265 

379 

335 

218 

175 

74 

51 

45 

22 

9 

O 

O 

2 

— 

1 

— 

1 

1,580 

40—  . . 

64 

86 

100 

74 

46 

44 

26 

24 

12 

11 

7 

6 

4 

3 

1 

— 

508 

45 — 

3 

6 

5 

6 

4 

2 

4 

4 

— 

2 

— 

1 

— 

2 

— 

— 

39 

50—  .  . 

— 

— 

— 

1 

— 

- — 

— 

— • 

— 

— 

— 

— 

— 

— 

— 

— 

1 

4,935 

3,953 

1,892 

982 

438 

237 

138 

103 

43 

26 

13 

9 

4 

6 

1 

1 

12,781 

(b)  Place  in  family  of  each  investigated  birth  ( illegitimate ). 


Age 

Groups 

Years 

Place 

in  Family 

Total 

Births 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

15—  . 

74 

3 

77 

20—  . 

133 

38 

18 

3 

— 

— 

— 

— 

— 

— 

— 

— 

192 

25—  .  .  .  .  .  . 

98 

60 

41 

18 

13 

— 

2 

— 

— 

— 

— 

— 

232 

30—  . 

31 

36 

27 

22 

12 

3 

3 

— 

— 

— 

— 

— 

134 

35  -  . 

21 

12 

13 

9 

13 

7 

1 

2 

3 

1 

1 

— 

83 

40—  . 

6 

3 

3 

5 

7 

8 

4 

2 

— 

1 

— 

1 

40 

45—  . 

— 

1 

— 

1 

— 

— 

1 

1 

— 

— 

— 

1 

5 

—  — 

363 

153 

102 

58 

45 

18 

11 

5 

3 

2 

1 

2 

763 

Age  of  mothers  at  birth  of  stillborn  children  during  1948. 

(a)  Place  in  family  of  each  investigated  stillbirth  ( legitimate ). 


Age  Groups 

Years 

Place  in  Family 

Total 

Births 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

15—  . 

5 

5 

20—  . 

37 

12 

5 

3 

— 

— 

— 

— 

— 

— 

— 

57 

25—  . 

38 

21 

12 

10 

3 

— 

— 

— 

— 

— 

— 

84 

30—  . 

12 

19 

13 

9 

3 

6 

3 

3 

2 

— 

— 

70 

35—  . 

10 

6 

9 

4 

6 

10 

4 

3 

4 

1 

1 

5S 

40—  . 

4 

O 

O 

3 

3 

5 

4 

4 

1 

o 

AJ 

1 

1 

31 

45—  . 

— 

1 

— 

1 

— 

— 

— 

2 

— 

— 

— 

4 

106 

62 

42 

30 

17 

20 

11 

9 

8 

2 

2 

309 

88 


(b)  Place  in  family  of  each  investigated  stillbirth  (: illegitimate ). 


Age  Groups 

Years 

Place 

in  Family 

Total 

Births 

1 

1  2 

3 

4 

8 

15—  . .  . . 

20—  . .  . 

3 

— 

— 

_ _ 

3 

25—  . 

3 

1 

1 

— 

— 

5 

30—  . 

3 

— 

— 

2 

— 

5 

35—  . .  . .  . 

1 

1 

— 

— 

1 

3 

40—  . 

1 

1 

1 

— 

— 

— 

1 

j 

10 

3 

1 

2 

1 

17 

Stillbirths. 

The  number  of  stillbirths  allocated  to  the  health  visitors  for  investigation 
was  326. 


Found  Children. 

The  health  visitors  found  1,500  other  children  belonging  to  families  which 

had  moved  into  Manchester  during  the  year.  The  year  of  their  birth  was  as 
follows  : — 


496 

born 

1948. 

399 

) } 

1947. 

273 

y  y 

1946. 

197 

y  y 

1945. 

135 

y  i 

1944. 

Deaths. 

<>79  deaths  occurred  amongst  children  under  5  years  of  age. 
The  classification  according  to  age  is  : — • 


581 

children 

under  1  year. 

44 

y  y 

1 — 2  years. 

18 

y  y 

2 — 3  years. 

19 

y  y 

3 — 4  years. 

17 

y  y 

4 — 5  years. 

The  distribution  according  to  age  of  children  who  died  under  1  year  was  as 
follows  : — • 


Died  under 

1  day 

Died 

1  to  7 
days 

Died 

1  week  to 
4  weeks 

Died 

1  month  to 
3  months 

Died 

3  months  to 
6  months 

Died 

6  months  to 
9  months 

Died 

9  months  to 
12  months 

Total 

95 

116 

61 

122 

111 

47 

29 

581 

80 


The  following  table  gives  mortality  rates  for  the  past  ten  years  amongst 
children  1 — 5  years.  This  is  based  upon  the  number  of  live  births  for  the  year. 

Infant  Mortality  Rate  and  Case  Mortality  Rates 
for  Measles  and  Whooping  Cough. 


.  Year 

Infant 

Mortality 

Rate 

Mortality 

Rate 

1 — 2  years 

Mortality 

Rate 

2 — -5  years 

Mortality 

Rate 

1 — 5  years 

Total  c 
Mea 

ases  of 
sles 

Total 

Whoopi 

cases  of 
ng  Cough 

Cases 

• 

Mortality 
Rate 
per  cent 

Cases 

Mortality 
Rate 
per  cent 

1939  . . 

61-09 

6-7 

7-9 

14-6 

574 

— 

1,406 

2-13 

1940  .. 

70-18 

10-2 

10-8 

21-0 

14,844 

•19 

670 

1-04 

1941  . . 

84-47 

10-6 

16-3 

26-9 

3,869 

•52 

4,715 

1-38 

1942  . . 

64-52 

5-5 

7-6 

13-1 

10,468 

•16 

1,103 

1-45 

1943  .. 

60-88 

5-9 

6-8 

12-7 

4,419 

•27 

3,277 

1-28 

1944  . . 

53-59 

5-6 

3-8 

9-4 

6,736 

•13 

2,003 

1-30 

1945  .. 

55-80 

3-7 

6-0 

9-7 

5,596 

•14 

1,835 

1-36 

1946  . . 

63-71 

3-7 

3-9 

7-7 

3,800 

•08 

2,265 

1-41 

1947  . . 

59-76 

4-1 

3-4 

7-5 

9,008 

•23 

2,308 

•78 

1948  . . 

42-12 

3-2 

3-9 

7-1 

10,650 

•16 

2,612 

•73 

Infant  and  Child  Mortality  per  1,000  Births. 

Quinquennial  periods  1911 — 1948. 


Quinquennial 

Period 

Infant 

Mortality 

Child  Mortality, 

1 — 2  years 

Child  Mortality, 

2 — 5  years 

1911—1915 . 

133-13 

45-0 

35-5 

1916—1920  . 

104-51 

34-9 

34-3 

1921—1925  . 

95-85 

34-2 

23-9 

1926—1930  . 

87-88 

26-2 

20-9 

1931—1935  . 

77-34 

18-3 

17-6 

1936—1940  . .  .  . 

70-81 

11-3 

11  *3 

1941—1945  . 

63-85 

6-3 

8-1 

1946  . 

63-71 

3-7 

3-9 

1947  . 

59.76 

4-1 

3-4 

1948  . 

42-12 

3-2 

3-9 

Expectant  Mothers. 

Health  visitors  also  visited  at  the  end  of  six  months  all  mothers  who  had 
given  birth  to  a  stillborn  child  or  to  a  child  who  had  died  before  reaching  the 
age  of  1  month,  in  order  to  ensure  adequate  ante-natal  care  should  she  subse¬ 
quently  become  pregnant.  ,336  stillbirths  and  468  neo-natal  deaths  occurred 
in  the  City  during  1947,  and  1,454  special  visits  were  made  by  the  health 
visitors  during  1948  to  these  mothers.  In  this  way  80  expectant  mothers 
who  might  require  special  care  were  brought  to  the  notice  of  the  Department, 

I 
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Causes  of  Deaths  in  Children  under  1  year. 

Manchester  figures  (52  weeks). 


Ward 

Deaths  of  children 
under  1  year 

Bronchitis  and 
Pneumonia 

Prematurity 

Debility  and 

Marasmus 

Dystocia 

Enteritis 

Convulsions 

Tuberculosis 

Syphilis 

Accidental  Deaths 

Influenza 

Measles 

Whooping  Cough 

|  Other  Causes  j 

All  Saints  . 

20 

3 

3 

— 

2 

3 

1 

— 

— 

2 

— 

— 

— 

6 

Ardwick . 

26 

5 

4 

1 

— 

4 

— 

— 

— 

3 

— 

— 

— 

9 

Beswick . 

20 

5 

2 

— 

— 

2 

2 

— 

1 

— 

— 

1 

1 

6 

Blackley  . . 

2.6 

4 

7 

1 

— 

1 

1 

1 

— 

— 

— 

— 

— 

11 

Bradford . 

29 

5 

3 

2 

— 

1 

1 

— 

— 

— 

— 

— 

3 

14 

Cheetham 

17 

1 

3 

— 

1 

2 

1 

— 

— 

— 

— 

— 

— 

9 

Chorlton-cum-Hardy 

23 

4 

3 

— 

— 

4 

— 

— 

— 

1 

— 

— 

— 

11 

Collegiate . 

8 

1 

— 

— 

— . 

3 

— 

— 

— 

— 

— 

— 

1 

3 

Collyhurst . . 

12 

2 

2 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

7 

Crumpsall  . 

12 

1 

1 

— 

— 

1 

1 

— 

— 

— 

— 

— 

1 

7 

Didsbury  . 

7 

1 

2 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

3 

Gorton  North . 

12 

2 

4 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

4 

Gorton  South . 

18 

3 

5 

— 

— 

3 

1 

— 

— 

— 

— 

— 

— 

6 

Harpurhey  . 

13 

2 

— 

— 

— 

2 

1 

— 

— 

— 

— 

— 

— 

8 

Levenshulme . 

10 

1 

5 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

2 

Longsight  . 

17 

5 

3 

— 

— 

2 

— 

— 

1 

— 

— 

— 

— 

6 

Medlock  Street  . 

26 

6 

6 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

11 

Miles  Platting . 

18 

9 

2 

— 

— 

1 

1 

— 

— 

1 

1 

— 

1 

2 

Moston  . 

16 

3 

2 

1 

— 

4 

— 

1 

— 

1 

— 

— 

— 

4 

Moss  Side  East  . 

22 

3 

5 

— 

— 

3 

1 

— 

— 

1 

— 

— 

9 

Moss  Side  West  . 

16 

4 

3 

1 

— 

2 

— 

1 

— 

— 

— 

— 

5 

New  Cross  . 

20 

7 

3 

— 

— 

4 

— 

— 

— 

2 

— 

1 

— 

3 

Newton  Heath  . 

13 

2 

4 

1 

— 

— 

1 

— 

— 

1 

— 

— 

4 

Openshaw  . 

27 

9 

3 

1 

— 

1 

— 

1 

— 

— 

— 

— 

— 

12 

Rusholme  . 

7 

1 

D 

Li 

4 

St.  Clement’s . 

2 

1 

1 

St.  George’s  . 

22 

5 

1 

— 

— 

1 

2 

— - 

— * 

— 

— 

— 

2 

11 

St.  John’s  . 

St.  Luke’s  . 

31 

8 

7 

— 

1 

3 

3 

' — 

— 

— 

— 

1 

2 

6 

St.  Mark’s  . 

15 

1 

2 

— 

— 

2 

2 

— 

— 

— 

— 

— 

1 

7 

St.  Michael’s . 

20 

7 

6 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

4 

Withington  . 

15 

3 

3 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

6 

Wythenshawe . 

41 

8 

8 

1 

3 

4 

— 

1 

— 

— 

— 

— 

1 

15 

Total  . .  . .  .  . 

581 

122 

104 

10 

9 

57 

23 

5 

2 

15 

2 

3 

13 

216 

91 


Welfare  of  Women  and  Children  on  Canal  Boats. 

The  arrangements  with  regard  to  the  provision  of  welfare  services  for  women 
and  children  living  on  canal  boats  were  reviewed  in  November,  1945. 

The  canal  boats  coming  into  Manchester  remain  at  the  tying-up  places  for 
varying  periods,  sometimes  only  for  an  hour  or  two  and  seldom  for  more  than 
3  days. 

None  of  the  Manchester  canal  carrying-companies  allow  women  and 
children  on  board  their  boats,  but  they  are  to  be  found  on  a  few  “  narrow  ” 
boats  coming  into  the  City. 

Arrangements  were  made  with  an  official  of  a  canal  carrying  company  at 
the  main  tying-up  place  to  obtain  advance  information  with  regard  to  the 
composition  of  the  crew  of  boats  proceeding  to  the  City.  When  it  has  been 
ascertained  that  there  are  women  and  children  on  board,  the  health  visitor  and 
canal  boats  inspector  have  visited  the  boat  together.  The  health  visitor  has 
seen  the  children  and  has  given  the  mother  advice  as  to  welfare  services  which 
are  available  to  her  and  facilities  for  obtaining  supplies  of  cod  liver  oil,  orange 
juice,  and  vitaminised  foods  at  the  nearest  welfare  centre.  The  local  welfare 
centre  is  situated  only  a  short  distance  from  the  three  tying-up  places  in  the 
City.  Visits  made  by  health  visitors  have  been  comparatively  infrequent 
because  few  boats  have  women  and  children  on  board.  Nevertheless  it  is  felt 
that  the  continuance  of  these  arrangements  has  been  fully  justified. 

Co-operation  with  School  Health  Service. 

A  report  on  every  child  reaching  school  age  and  known,  on  the  health  visitor’s 
final  visit,  to  be  suffering  from  medical  defect  or  to  have  an  unsatisfactory 
family  history,  is  referred  to  the  School  Health  Department.  817  such  summaries 


were  sent  during  the  year,  classified  as  follows  : — • 

Unsatisfactory  condition  in  child  .  .  .  .  .  .  657 

History  of  Tuberculosis  in  child  .  .  .  .  .  .  .  .  14 

,,  ,,  Tuberculosis  in  family  . .  .  .  .  .  75 

,,  ,,  Rheumatism  in  child  . .  . .  . »  .  .  12 

,,  ,,  Rheumatism  in  family  .  .  . .  .  .  28 

Unsatisfactory  history  in  family  .  .  .  .  .  .  .  .  31 

Total  .  .  .  .  ,  .  817 


Measles,  German  Measles,  Whooping  Cough,  and  Pneumonia. 

Measles. 

The  Measles  and  Whooping  Cough  Regulations  came  into  force  in  1939. 
These  provide  for  the  notification  by  medical  practitioners  of  all  cases  of  measles 
and  whooping  cough  to  the  Medical  Officer  of  Health. 

The  investigation  of  infectious  disease  is  directed  towards  securing  good 
nursing  for,  and  the  isolation  of,  infected  cases,  preventing  the  spread  of 
infection  and  more  particularly  reducing  the  risk  to  children  under  five  years 
of  age. 


The  following  table  shows  the  number  of  cases  of  measles  during  the  last 
four  epidemics  with  a  comparison  of  the  deaths  of  children  under  and  over 
five  years  of  age  : — 


Measles — Years  1941 — 1948  (inclusive). 


Year 

Cases  of  Measles 

Deaths 

Over 

5  years 

Under 

5  years 

Total 

Over 

5  years 

Under 

5  years 

Total 

1041 

1,425 

2,444 

3,869 

— 

20 

20 

1942 

3,773 

• 

6,695 

10,468 

3 

14 

17 

1943 

1,240 

3,179 

4,419 

— 

12 

12 

1944 

2,146 

4,590 

6,736 

— 

9 

9 

1945 

1,305 

4,291 

5,596 

— 

8 

8 

1946 

1,153 

2,647 

3,800 

— 

3 

3 

1947 

2,441 

6,567 

9,008 

1 

19 

20 

1948 

3.076 

7,574 

10,650 

Li 

15 

17 

Number  of  notifications  of  Measles . 

Cases  notified  by  doctors . 9,531 

Cases  found  by  health  visitors  . 1,119 


Total  . .  . .  10,650 


This  is  an  increase  of  1,642  compared  with  the  previous  year.  In  addition 
14  non-notified  cases  were  found  after  complete  recovery  had  been  made  and 
are  classified  as  late  cases. 


Where  necessary,  the  home  nursing  of  children  suffering  from  measles  and 
its  complications  is  undertaken  by  district  nurses  of  the  Manchester  and 
Salford  District  Nursing  Institution,  which  operates  the  Home  Nursing  Service 
in  the  City  on  an  agency  basis  on  behalf  of  the  City  Council. 


Incidence  of  Pneumonia  in  Measles. 


Number  complicated  by  Pneumonia 

1 

Total  cases 
of 

M  easles 

Nursed  at 
home 

Removed  to 
hospitals 

Recovered  . 

10,630 

58 

111 

Died  . 

20 

4 

8 

Total 

10.650 

62 

119 

Case  mortality  per  cent . 

018 

6*45 

6-72 

93 


German  Measles. 

All  cases  of  German  measles  are  notifiable,  and  only  cases  under  10 
years  of  age  are  investigated  by  health  visitors. 

Cases  notified  .  .  . .  .  .  .  .  . .  2,022 

Cases  investigated  . .  . .  .  .  . .  1,587 

Cases  recovered..  ..  ..  ..  ..  2,022 

Cases  died  .  .  .  .  . .  .  .  . .  — 

The  total  visits  paid  by  the  health  visitors — 2,373 

Whooping  Cough. 

Cas'es  notified  .  .  .  .  .  .  . .  . .  2,012 

Cases  investigated  .  .  .  .  .  .  . .  2,012 

In  addition  17  cases  were  discovered  after  complete  recovery  had  been 
made  and  were  classified  as  “  late  ”  cases. 

The  following  table  shows  the  incidence  of  pneumonia  in  whooping  cough. 

Incidence  of  Pneumonia  in  Whooping  Cough. 


Total  cases 

Number  complicated  by  Pneumonia 

of 

Whooping  Cough 

Nursed  at 
home 

Removed  to 
hospitals 

Recovered  . . 

2,591 

9 

46 

Died . . 

21 

2 

13 

Total . 

2,612 

11 

59 

Case  mortality  per  cent . 

, 

•803 

18-18 

to 

K) 

O 

CO 

Care  of  Aged  and  Infirm  Persons. 

Special  provision  is  made  under  the  National  Assistance  Act,  1948,  for 
securing  the  necessary  care  and  attention  for  persons  who  : — 

(a)  are  suffering  lrom  grave  chronic  disease  or,  being  aged,  infirm,  or 
physically  incapacitated  are  living  in  insanitary  conditions  ;  and 

[b)  are  unable  to  devote  to  themselves,  and  are  not  receiving  from 
other  persons,  proper  care  and  attention. 

1  hese  powers  conferred  on  the  Local  Health  Authorities  replace  powers 
which  Manchester  possessed  previously  under  Section  34  of  the  Manchester 
Corporation  (General  Powers)  Act,  1930. 
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During  the  year  1948,  123  individual  visits  were  paid  by  health  visitors  to 
74  persons,  and  the  conditions  under  which  they  were  found  to  be  living  were 
most  unsatisfactory.  In  spite  of  this  some  had  to  wait  many  months  before  a 
bed  in  hospital  or  institution  was  available.  There  is  a  great  and  urgent  need 
for  suitable  accommodation  for  these  elderly  people. 

Three  persons  were  found  to  be  verminous  and  were  cleansed  at  a  disinfecting 
station. 


Particulars  of  the  cases  referred  during  the  year  are  as  follows  : — 
Admitted  to  hospital .  25 

Nursed  at  home  .  .  .  .  .  ,  .  22 

Died  whilst  awaiting  admission  to  hospital .  12 

Referred  to  National  Assistance  Board  .  .  .  .  .  .  .  .  4 

Referred  to  Welfare  Services  Committee  .  3 

Still  under  supervision  by  the  health  visitor  and  awaiting 

admission  to  hospital .  8 

74 


In  dealing  with  these  persons  the  department  has  close  liaison  with  the 
Welfare  Services  Committee,  Manchester  and  Salford  District  Nursing  Insti¬ 
tution,  hospital  almoners,  and  the  Blind  Aid  Society. 


Persons  treated  for  verminous  conditions. 


Year 

Clinic 

Males 

Females 

School 

Children 

Total 

Adult 

Adult 

Children 

under  5 

1944  .  . 

Monsall  . 

431 

1,205 

1,088 

434 

3, 158  d 

y  3,3674 

Withington 

— 

69 

104 

36 

209  J 

1945  .  . 

Monsall  . 

329 

751 

662 

9  09 

WWW 

1,964 

11 

1946  .  . 

Monsall  . 

205 

532 

532 

157 

1,421 

1947  .  . 

Monsall  . 

187 

299 

400 

113 

99! 

1948  . . 

Monsall  . 

236 

92 

259 

20 

60 

lire  Department  lias  a  scheme  for  supplying  special  steel  combs  at  cos^l 
price  to  mothers.  71  steel  combs  were  distributed  compared  with  91 
during  1947. 


Scabies. 

The  main  source  of  notification  of  scabies  is  the  Education  Department 
but  many  cases  are  brought  to  the  notice  of  health  visitors,  either  as  contact 
of  those  notified  by  the  School  Health  Service  or  as  new  cases. 
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The  source  and  number  of  notifications  received  during  1948  and  the  pre¬ 
ceding  years  was  as  follows  : — 


Sources  of  Notification  of  Scabies. 


1944 

1945 

1946 

1947 

1948 

School  Health  Service  . 

2,282 

1,670 

1,494 

986 

433 

Hospitals  . 

805 

672 

684 

330 

42 

General  Practitioners . 

1,959 

1,571 

1,184 

504 

265 

Centre  Medical  Officers  . 

157 

211 

183 

100 

44 

Health  Visitors . 

3,043 

1,842 

1,132 

375 

163 

Applied  voluntarily  . 

1,347 

1,130 

783 

295 

137 

Discovered  at  Monsall  Clinic . 

203 

61 

13 

13 

9 

H.M.  Forces . 

11 

— 

— 

• — • 

1 

Salvation  Army . 

13 

— 

1 

1 

4 

Social  Welfare  . . 

— 

4 

6 

9 

— 

Rest  Centres  . 

10 

— 

— 

— 

— 

Tuberculosis  Clinic  and  N.S.P.C.C . 

3 

— 

— - 

— ■ 

— 

Sanitary  Section . 

1 

2 

— _ 

— • 

— 

Ministry  of  Labour  . 

8 

— 

4 

— 

— 

Ministry  of  Health  . 

7 

4 

— 

7 

2 

Business  Houses . 

29 

20 

17 

10 

13 

Day  Nurseries  . 

• — 

28 

15 

1 

— 

Total . 

9,878 

7,215 

5,516 

2,631 

1,113 

The  number  of  persons  treated  at  Monsall  and  Withington  is  shown  in  the 
following  table  : — 


Treatment  for  Scabies. 


Year 

Clinic 

Males 

Adult 

Females 

Adult 

School 

Children 

Children 
under  5 

Total 

Persons 

1944  .  . 

Monsall  . 

1,535 

3,249 

1,556 

1,239 

7,579"] 

S  10,795 

Withington 

389 

1,389 

878 

560 

3,216  J 

1945  . . 

Monsall  . 

1,313 

2,951 

1,309 

1,052 

6,625 

1946  . . 

Monsall  . 

1,212 

1,996 

871 

740 

4,819 

1947  .  . 

Monsall  . 

523 

794 

313 

359 

1,989 

1948  . . 

Monsall  . 

257 

320 

168 

154 

899 
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Scabies  is  treated  by  two  applications  of  an  emulsion  of  benzyl  benzoate 
with  an  interval  of  from  one  to  four  days  between  the  first  and  second 
treatments. 

The  health  visitors  paid  1,028  visits  to  homes  in  which  scabies  occurred 

Monsall  Clinic  provides  a  12-hour  service  on  Wednesday  of  each  week  to 
suit  the  convenience  of  workers  unable  to  attend  during  the  day. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 

The  Department  is  again  indebted  to  this  Society  for  assistance  in  dealing 
with  certain  difficult  families.  During  the  year  help  was  sought  in  15  cases, 
compared  with  16  in  1947  and  30  in  1946. 

Nursing  Homes  Registration. 

(Public  Health  Act,  1936 — Sections  187/194.) 

At  the  end  of  the  year  there  were  14  registered  nursing  homes  in  the  City, 
of  which  4  were  registered  for  maternity  patients,  2  for  medical,  3  for  maternity, 
medical,  and  surgical,  3  for  maternity  and  medical,  1  for  surgical,  and  1  for 
medical  and  surgical  cases.  One  maternity  home  was  transferred  to  the 
North  Manchester  Regional  Hospital  Board  as  and  from  5th  July,  1948.  16 

applications  were  received  from  voluntary  hospitals  for  exemptions  under  i 
Section  192  and  all  were  granted. 

All  registered  nursing  homes  were  inspected  at  intervals  during  the  year. 

Day  Nurseries. 

The  Health  Committee  maintain  29  day  nurseries  with  accommodation  for 
1,450  children.  Children  are  cared  for  from  7-0  a.m.  to  6-30  p.m.  at  a  charge  of 
ls.-6d.  per  child  per  day. 

At  the  end  of  the  year  there  was  a  waiting  list  of  4,750  children,  many  of 
whom  are  unlikely  to  obtain  admission  to  the  nurseries. 

Additional  equipment  will  be  acquired  in  1949,  when  it  will  be  possible  to 
add  the  names  of  an  extra  10  per  cent,  of  children  to  the  register  of  each  nursery, 
in  an  effort  to  maintain  a  higher  average  attendance  without  overcrowding. 

Saturday  morning  attendance  has  been  very  low  throughout  the  year, 
averaging  78  children  only. 

To  extend  the  use  of  nurseries  on  Saturdays,  mothers  attending  Welfare  j. 
Centres  with  children  under  5  years,  were  invited  to  place  their  children  in  i 
nurseries  on  Saturday  mornings.  It  was  expected  that  many  mothers  would  i|.. 
avail  themselves  of  this  opportunity  for  a  free  morning,  but,  in  fact,  only  very 
few  children  were  admitted  under  these  facilities. 

On  1st  November,  a  full-time  Medical  Officer  was  appointed  to  control  the 
administration  of  day  nurseries.  This  appointment  will  ensure  a  standard¬ 
isation  of  method  throughout  the  nurseries,  with  resultant  improvement  in  the 
care  of  the  children. 

Full  co-operation  is  maintained  with  the  Education  Committee,  who  provide 
training  courses  for  nursery  nurses,  nursery  assistants,  wardens,  and  refresher 
courses  for  nursery  matrons.  8  wardens  were  trained  and  13  matrons  attended 
a  refresher  course.  Three  senior  child  care  reserve  courses  were  held  during 
the  year,  which  25  nursery  assistants  completed  successfully. 

A  series  of  6  cookery  demonstrations  for  nursery  cooks  was  arranged  by  the  £ 
hood  Advice  Centre  at  the  request  of  the  Medical  Officer  of  Health.  29  cooks 
attended  at  least  three  of  the  lectures. 
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The  Rosamond  Street  Day  Nursery,  Thorncliffe  Grove,  one  of  the  two 
voluntary  nurseries  in  the  City  who  receive  financial  grants  from  the  City 
:  Council,  closed  on  November  27th,  1948.  The  Health  Committee  were  advised 
that  the  premises  were  not  suitable  for  purchase  by  the  City  Council.  Children 
under  two  years  of  age  attending  the  nursery  were  placed  in  Corporation  day 
nurseries. 

Day-minded  Children. 

Departmental  records  are  kept  of  children  whose  mothers  go  out  to  work 
and  who  are  cared  for  by  relatives  or  neighbours.  The  average  number  of 
;  day-minded  children  recorded  during  the  year  was  205  and  enquiries  received 
>  for  suitable  day  minders  numbered  170. 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 

This  Act  which  came  into  force  on  31st  October,  1948,  gives  the  Local 

■  Authority  power  to  inspect  and  register  premises  in  their  area  where  children 

■  are  received  to  be  looked  after  for  the  day,  and  to  inspect  and  register  persons, 

E  who  for  reward  receive  into  their  homes  three  or  more  children  under  the  age  of 
?  five. 

Three  factory  nurseries  and  one  voluntary  nursery  were  inspected  under 
[  this  Act. 

13  persons  known  to  be  child  minders  were  visited  and  their  premises 
i  inspected. 

Family  Welfare  Centres. 

In  March,  1948,  the  General  and  Parliamentary  Committee  approved  of  a 
recommendation  by  the  Health  Committee  relating  to  the  establishment  of  a 
family  welfare  centre  for  an  experimental  period  of  twelve  months. 

A  family  welfare  centre  was  commenced  as  a  voluntary  effort  at  Ardwick 
Town  Hall  in  February,  1948.  This  centre  was  transferred  to  Ardwick 
Maternity  and  Child  Welfare  Centre  on  the  7th  May,  1948,  and  is  open  from 
5.30  p.m.  to  approximately  8-0  p.m.  each  Thursday  evening. 

A  second  family  welfare  centre  was  started  at  Northenden  Maternity  and 
Child  Welfare  Centre  on  the  12th  May,  1948,  the  consulting  hours  being  2-0 
to  4-0  p.m.  on  Wednesday  each  week. 

The  family  welfare  centres  are  under  the  supervision  of  a  psychiatrist. 
Dr.  Gertrude  Jefferson,  who  is  assisted  by  the  following  staff  : — 

A  doctor..  . Dr.  Margaret  Platt. 

A  psychiatric  social  worker  . Mrs.  Nancy  Lingard. 

An  expert  in  domestic  management,  giving 

general  practical  advice  . Mrs.  C.  H.  Spafford. 

An  experienced  secretary  receptionist  .  .  Mrs.  V.  T.  Holmes. 

The  objectives  of  the  family  welfare  centres  are — 

1.  To  deal  with  adolescent  problems  and  difficulties. 

2.  To  strengthen  the  ideas  of  the  responsibilities  of  the  home  by  seeking 

to  prevent  the  break-up  of  marriage  and  the  alienation  of  children 
from  their  parents. 

3.  To  promote  the  adjustment  of  unhappy  and  childless  marriages. 

During  the  period  under  review  430  interviews  have  been  given,  excluding 
friendly  contacts  made  in  the  waiting  rooms  with  the  applicants  by  the  non- 
medical  staff,  and  there  are  136  names  on  the  register. 
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These  cases  have  been  referred  from  various  sources,  the  principal  source 
being  the  Marriage  Guidance  Council.  Many  others,  whose  difficulties  are  chiefly 
family  problems  or  adolescent  conflicts  are  referred  from  the  Psychiatric  Clinic 
at  Manchester  Royal  Infirmary. 

Other  sources  are — 

1.  Health  Department  (Maternity  and  Child  Welfare  Services). 

2.  Hospitals  and  doctors. 

3.  Citizens’  Advice  Bureau. 

4.  Probation  Officers. 

5.  Moral  Welfare  Associations. 

6.  Association  for  Mental  Health. 

7.  School  and  University. 

8.  Clergy. 

9.  Solicitors. 

10.  Private  sources. 

The  problems  which  have  been  presented  during  the  period  fall  into  the 
following  groups  : — 

(a)  Disharmony — 65  cases.  Under  this  heading  are  included  : — 

(i)  family  difficulties,  chiefly  connected  with  the  housing  and 
often  associated  with  financial  troubles  ; 

(ii)  unhappiness  due  to  unfaithfulness  past  or  present  ; 

(iii)  unhappiness  connected  with  psychopathic  tendencies  in  one 
or  both  partners,  showing  itself  in  drunkenness  and  violence. 
These  cases  were  relatively  rare,  being  5  of  the  total  of  65  ; 

(iv)  unhappiness  due  to  emotional  instability  in  one  or  both 
partners. 

(b)  Separation — 21  cases,  the  marriage  being  already  broken  before  the 
applicant  attended  the  centre. 

(c)  Difficulties  on  the  physical  side  of  sex,  including  cases  of  doubt  as 
to  fitness  for  marriage  and  menopausal  disturbances— 24  cases. 

(d)  Adolescents  and  young  adults  suffering  from  emotional  immaturity 
which  interferes  with  their  development  of  normal  social  contacts 
(including  2  with  homo-sexual  tendencies) — 12  cases. 

(e)  Enuresis  in  adolescence,  including  help  given  to  parents  with 
younger  children  who  were  not  eligible  to  attend  the  centre — 
10  cases. 

(/)  Delinquents  and  mental  defectives — 4  cases. 

The  outstanding  group  is  that  of  disharmony  in  the  home,  but  the  causes 
of  this  are  often  beyond  the  power  of  the  Family  Welfare  Centre  to  alter,  arising, 
as  they  frequently  do,  from  housing  and  financial  difficulties  and  the  general 
aftermath  of  war.  Satisfactory  adjustments  have  been  made,  however,  in  a 
considerable  number  of  cases. 

For  those  whose  marriages  are  already  broken,  advice  and  encouragement 
to  face  their  problems  have  been  given. 

Success  has  been  marked  in  dealing  with  difficulties  in  the  physical  side  of 
marriage. 
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The  adolescents  and  young  adults  still  emotionally  immature  have  responded 
remarkably  well  and  the  tendency  to  homo-sexuality  in  the  2  cases  mentioned 
have  been  overcome. 

Parents  have  been  grateful  for  the  help  and  advice  given  in  the  management 
of  children  suffering  from  eneurseis  and  other  nervous  habits. 

Delinquents  associated  with  mental  defect  are  not  suitable  for  Family 
Welfare  treatment  nor  could  such  low  grade  mental  defectives  derive  benefit 
as  a  rule,  though  one  such  case  referred  by  the  Juvenile  Employment  Bureau 
has  benefited  from  personal  contact  with  a  member  of  thu  psychiatrist’s  staff. 

It  is  difficult  to  assess  in  figures  the  amount  of  good  this  service  contributes 
to  the  community,  but  the  increasing  number  of  attendances,  appears  to  indicate 
the  need  for  the  work  and  its  wide  appeal. 

A  large  proportion  of  men  attend  the  Ardwick  evening  centre  and  frequently 
they  outnumber  the  women  at  this  centre. 

The  fundamental  aim  of  the  family  welfare  centre  is  preventive  and  con¬ 
structive  and  its  development  is  materially  dependent  on  knowledge  of  the 
service  being  publicised  in  the  right  quarters  so  that  young  people  entering  upon 
life  with  difficulties  can  be  assisted. 


Comparison  of  Registered  Births  and  Babies  under  1  year 

attending  Centres  in  1948. 


Ward 

Births 

New  cases  at 
Centres  under 

1  year 

Percentage 

All  Saints’  . 

357 

189 

52-94 

Ardwick  . 

423 

269 

63-59 

Beswick . 

496 

303 

61-08 

Blackley  . 

671 

476 

70-93 

Bradford  . 

537 

380 

70-76 

Cheetham  . 

377 

257 

68-16 

Chorlton-cum-Hardy . 

625 

537 

85-92 

Collegiate  Church . 

208 

103 

49-51 

Collyhurst  . 

382 

203 

53-14 

Crumpsall  . 

496 

373 

75-20 

Disdbury  . 

417 

326 

78-17 

Exchange  . 

1 

1 

100-00 

Gorton  North  . 

345 

267 

77-39 

Gorton  South  . 

444 

327 

73-64 

Harpurhey . 

426 

279 

65-49 

Levenshuhne  . 

282 

243 

86-17 

Longsight  . 

350 

247 

70-57 

Medlock  Street  . 

431 

203 

47-09 

Miles  Platting  . 

385 

219 

56-88 

Moston . 

479 

351 

73-27 

Moss  Side  East . 

452 

248 

54-86 

Moss  Side  West . 

415 

243 

58-55 

New  Cross  . 

301 

180 

59-80 

Newton  Heath  . 

474 

328 

69-19 

Openshaw  . 

401 

275 

68-57 

Oxford . 

8 

7 

87-50 

Rusholme  . 

310 

251 

80-96 

St.  Ann’s  . 

1 

— 

— 

St.  Clement’s  . 

10 

6 

60-00 

St.  George’s . 

458 

218 

47-59 

St.  John’s  . 

25 

10 

40-00 

St.  Luke’s  . 

485 

267 

55-05 

St.  Mark’s  . 

434 

238 

54-83 

St.  Michael’s  . 

337 

121 

35-90 

Withington . 

668 

560 

83-83 

Wythenshawe  . 

883 

653 

73-96 

Total  . 

13,794 

9,158 

66-31 

100 


Comparison  of  New  Cases  at  Ante-Natal  Clinics  with  Births 

in  Wards,  for  1948. 


Wards 

Registered 

births 

No.  of  new 
cases 

All  Saints’  . 

357 

210 

Ardwick  . 

423 

305 

Beswick  . 

496 

350 

Blackley  . 

671 

458 

Bradford  . 

537 

419 

Cheetham  . 

377 

309 

Chorlton-cum-Hardy  .  . 

625 

330 

Collegiate  Church . 

208 

163 

Collyhurst  . 

382 

379 

Crumpsall  . 

496 

350 

Didsbury  . 

417 

276 

Exchange  . 

1 

1 

Gorton  North  . 

345 

204 

Gorton  South  . 

444 

290 

Harpurhey . 

426 

327 

Levenshulme  . 

282 

158 

Longsight  . 

350 

193 

Medlock  Street 

431 

222 

Miles  Platting  . 

385 

170 

Moston . 

479 

313 

Moss  Side  East . 

452 

224 

Moss  Side  West  .  . 

415 

255 

New  Cross  . 

301 

180 

Newton  Heath 

474 

330 

Openshaw  . 

401 

330 

Oxford . 

8 

1 

Rusholme  . 

310 

186 

St.  Ann’s 

1 

St.  Clement’s 

10 

7 

St.  George’s . 

458 

210 

St.  John's  . 

25 

13 

St.  Luke’s  . 

485 

322 

St.  Mark’s  . 

434 

303 

St.  Michael’s 

337 

226 

Withington . 

668 

417 

Wythenshawe  . 

883 

526 

Total . 

13,794 

8,956 

Percentage 


58- 82 
72-10 
70-56 

68- 25 
78-02 

81- 96 
52-80 
78-36 
99-21 
70-56 
66-18 

100-00 

59- 13 
65-31 
76-76 
56-02 
55-14 

51- 50 

44- 15 

65- 34 
49-55 
61  -44 

59- 80 

69- 62 

82- 29 
12-50 

60- 00 

70- 00 

45- 85 

52- 00 

66- 39 
69-81 

67- 06 
62-42 
59-56 


Fa 
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Visits  by  Health  Visitors,  1948. 


Type  or  cause  of  visit 


Children,  0-1  years,  primary  visits . 

,,  subsequent  visits  . 

j  j  ••  ••  ••  ••  ••  ••  •  »  ••  •  •  ••  • 

9  9  *  *  ••  ••  *•  ••  ••  ••  •  •  ••  ••  • 

)  9  •  •  ••  ••  ••  ••  ••  ••  ••  ••  ••  • 

99  ••  ••  ••  •  *  ••  ••  ••  ••  ••  ••  • 

y  y  ••  ••  *  ♦  ••  ••  ••  ••  ••  ••  ••  • 

,,  visits  re  removal  to  and  from  the  City  . 

,,  over  5  years,  nursed  out . 

,,  interviews  with  parent  only  . 

Persons  over  14  years . 

Aged  and  infirm  persons  . 

Stillbirths,  primary  visits  . 

,,  subsequent  visits  . 

Neonatal  deaths  . 

Mothers,  primary  visits  during  pre-natal  period . 

,,  subsequent  visits  during  pre-natal  period  . 

Unsatisfactory  home  circumstances . 

Scabies,  primary  visits . 

,,  subsequent  visits . 

Verminous  conditions,  primary  visits  . 

,,  ,,  subsequent  visits . 

Measles,  primary  visits . 

,,  subsequent  visits . 

German  measles,  primary  visits  . 

,,  ,,  subsequent  visits . 

Whooping  cough,  primary  visits  . 

,,  ,,  subsequent  visits . . 

Pneumonia,  primary  visits . 

,,  subsequent  visits  . 

Influenza,  primary  visits  . 

,,  subsequent  visits  . 

Infantile  diarrhoea,  investigations  . 

Venereal  disease,  primary  investigations.  Defence  Regulation  33b 
,,  ,,  subsequent  investigations,  Defence  Regulation  33b 

,,  ,,  primary  visits  re  other  cases  . 

,,  ,,  subsequent  visits  re  other  cases  . 

Miscellaneous  visits  . 

Visits  by  student  health  visitors  . 


1-2 

2- 3 

3- 4 

4- 5 

5- 14 


Number 


14,827 

25,344 

20,624 

14,935 

13,681 

17,396 

8,437 

5,635 

4 

7,175 

5,272 

123 

329 

246 

250 

1,910 

256 

122 

584 

444 

694 

238 

8,787 

7,174 

1,587 

886 

2,098 

1,839 

1,041 

641 

7 

1 

3 

2 

2 

29 

129 

12,348 

7,259 


Total 


182,359 


DENTAL  INSPECTION  AND  TREATMENT  OF  MOTHERS 

AND  YOUNG  CHILDREN. 

By  A.  G.  Batten,  L.D.S.  (R.C.S.),  Senior  Dental  Officer. 

When  the  National  Health  Service  Act,  1946,  came  into  force  in  July,  1948, 
it  became  the  duty  of  the  Health  Committee  to  provide  facilities  for  dental 
inspection  and  treatment  for  expectant  and  nursing  mothers  and  children  of 
pre-school  age. 

In  conformity  with  recommendations  by  the  Ministry  of  Health,  the  Educa¬ 
tion  Committee,  who  already  provided  some  facilities  for  dental  inspection 
and  treatment  in  the  School  Health  Service,  were  asked  to  agree  to  the  formation 
of  a  joint  dental  scheme  for  patients  eligible  for  treatment  by  the  Local  Authority 
under  the  Education  Act,  1944,  and  the  National  Health  Act,  1946.  Agreement 
having  been  reached  in  this  respect,  the  Senior  School  Dental  Officer  was  asked 
to  assume  responsibility  for  the  organisation  of  the  joint  service,  his  report  for 
the  year  1948  follows. 

In  presenting  this  first  report  on  the  dental  service  to  be  provided  for 
patients  under  the  care  of  the  Maternity  and  Child  Welfare  Sub-Committee  of 
the  Manchester  Local  Health  Authority,  it  is  relevant  to  refer  briefly  to  the 
earlier  arrangements  that  were  in  being  for  the  provision  of  dental  treatment 
for  these  patients,  and  perhaps  as  the  dental  service  is  to  be  a  joint  one  with 
the  Manchester  Local  Education  Authority,  also  to  those  available  for  children 
attending  primary  and  secondary  schools. 

Prior  to  the  National  Health  Act,  a  Local  Authority  was  not  statutorily 
required  to  provide  dental  treatment  for  maternity  and  child  welfare  patients. 
There  were,  however,  some  local  arrangements  on  a  limited  scale  which,  but 
for  the  intervention  of  the  war,  would,  no  doubt,  have  been  greater.  These 
provided  for  the  attendance  on  one  day  per  week  of  a  part-time  dental  surgeon 
at  each  of  two  maternity  and  child  welfare  centres.  They  were  not,  of  course, 
able  to  give  complete  treatment  to  all  the  patients  referred  to  them,  but  did,  to 
some  extent,  furnish  facilities  for  the  elimination  of  pain  and  sepsis  of  dental 
origin. 

The  Education  Committee  started  their  scheme  of  dental  treatment  for 
school  children  in  1911.  After  the  1914—1918  war,  a  programme  for  the 
extension  of  the  service  was  formulated,  which  was  interrupted  by  the  financial  1 
crisis  in  the  late  twenties  and  early  thirties.  A  further  attempt  to  provide  a  1 
dental  service  capable  of  meeting  all  the  needs  of  the  school  population  was 
handicapped  by  the  last  war,  which  reduced  the  strength  of  the  dental  staff 
from  its  pre-war  establishment  of  12  assistant  dental  officers  and  a  senior  dental 
officer,  to  6  assistant  dental  officers. 

In  spite  of  difficult  post-war  conditions,  recruits  have  been  found  to  fill 
the  vacant  posts,  but  it  has  not  been  possible  to  attract  sufficient  candidates  ■ 
to  fill  the  additional  appointments  necessary  to  meet  the  demand  for  dental 
treatment  for  that  section  of  the  population  designated  as  the  “  priority 
classes/’ 

In  view  of  the  foregoing  circumstances,  immediate  and  complete  compliance 
with  the  demands  of  the  new  Education  and  National  Health  Acts  was  a  matter 
of  some  difficulty,  and  during  1948  it  has  only  been  possible  to  make  proposals 
for  the  provision  of  services  which  it  is  hoped  to  be  able  to  supply  in  the  future. 


ioa 


As  an  immediate  effort  to  make  some  contribution  to  the  desired  conditions, 
all  children  below  school  age  in  attendance  at  Nursery  Schools  and  classes  are 
examined  annually  by  a  dental  surgeon,  and  the  services  of  the  part-time 
dental  surgeons  previously  employed  by  the  Maternity  and  Child  Welfare  Sub- 
Committee  have  been  continued. 

At  the  part-time  Maternity  and  Child  Welfare  Dental  Clinics  1,585  children 
and  495  mothers  were  treated.  The  children  had  340  teeth  extracted  for  the 
relief  of  pain,  and  5,776  teeth  treated  with  silver  nitrate  in  an  attempt  to  arrest 
the  progress  of  dental  decay.  The  dental  treatment  for  the  expectant  and 
nursing  mothers  consists  of  the  extraction  of  teeth  only,  1,198  teeth  being 
removed  for  the  relief  of  pain  or  sepsis. 

A  report  submitted  to  the  Health  Committee  in  1947,  gave  details  of  addi¬ 
tional  dental  clinics  to  be  installed  in  eight  day  nurseries.  These  were  to  be 
used  jointly  for  the  treatment  of  patients  from  the  Maternity  and  Child  Welfare 
and  the  School  Health  Service.  This,  by  giving  additional  centres  at  which 
they  would  receive  dental  treatment,  would  relieve  the  pressure  on  the  existing 
12  School  Dental  Clinics,  so  enabling  them  to  take  part  in  the  joint  dental 
scheme. 

The  original  proposals  were  modified,  in  the  light  of  alterations  in  the 
programme  for  new  day  nurseries,  and  plans  are  now  being  prepared  for  two 
dental  clinics  at  existing  day  nurseries  and  one  at  a  new  joint  clinic.  This  will 
allow  the  services  of  the  equivalent  of  three  full-time  dental  officers  to  be 
expended  on  the  dental  care  of  Maternity  and  Child  Welfare  patients.  These 
will  not  be  confined  to  the  three  new  clinics,  but  by  the  joint  use  of  all  the  dental 
clinics,  including  those  in  School  Health  Centres,  it  will  be  possible  to  give  a  more 
even  distribution  of  a  limited  dental  service  for  the  “  priority  classes  ”  over  the 
whole  city. 

Before  the  National  Health  Service  came  into  operation  it  was  difficult 
to  foretell  what  the  demand  would  be  for  the  “  Priority  Dental  Services  ”  to  be 
provided  by  the  Local  Health  and  Education  Authorities.  Since  the  National 
Health  General  Dental  Service  came  into  operation,  the  private  practitioners 
have  been  unable  to  meet  the  demand  for  their  services,  with  the  result  that 
there  has  been  no  decrease  in  the  claims  for  dental  treatment  through  Local 
Government  Health  Services.  It  is  evident,  therefore,  that  a  fuller  development 
of  these  facilities  is  indicated. 

Dental  Treatment  at  Maternity  and  Child  Welfare  Dental  Clinics . 


Children - 

Total  number  examined  . 1,585 

Found  to  require  treatment  . 1,585 

Actually  treated  . .  . .  . .  . 1,585 

Number  of  attendances  . 1,585 

Half-days  devoted  to  inspection  and  treatment  . .  . .  100 

Extractions . 340 

Fillings . .  .  Nil 

Silver  Nitrate  Treatment . 5,776 
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Adults — 

1  otal  number  examined 

*  *  *  *  •  •  • 

Found  to  require  treatment  . 

Number  treated  . 

Number  made  dentally  fit  . 

Number  of  attendances  . 

Half-days  devoted  to  inspection  and  treatment  .  . 

Extractions . 

Fillings . 

Other  operations . 


496 

496 


Nil 

987 

100 

1,198 

Nil 

28 


HOME  NURSING  SERVICE. 

1  he  proposals  of  the  City  Council  under  the  terms  of  the  National  Health 
Service  Act,  1946  (Section  25)  as  approved  by  the  Minister  of  Health  provide 
that  ■  the  Council  will  continue  to  employ  their  existing  staff  of  nurses  for  home 
nursing  m  special  circumstances,  viz.  : — 

1  wo  special  nurses  for  the  care  of  premature  babies,  three  ophthalmic 
nurses,  and  one  tuberculosis  nurse  for  the  home  nursing  of  tuber¬ 
culous  patients. 

1  ull  paiticulais  of  these  portions  of  the  Service  are  included  elsewhere  in 
this  report. 

Tbe  remainder  of  the  Service  in  the  City  has  been  provided,  since  July  5th, 
1948,  by  the  Manchester  and  Salford  District  Nursing  Institution  under  an 
agreement  between  the  Institution  and  the  City  Council;  this  agreement  is - 
operative  for  an  initial  period  of  two  years  and  may  be  renewed,  upon  expiration 
with  the  consent  of  the  Minister. 

The  whole  of  the  Service,  including  that  portion  operated  by  the  Institution 
on  behalf  of  the  Council  is  administered  by  the  Health  Committee  through  the 
Domiciliary  Care  Sub-Committee  and  the  Medical  Officer  of  Health  is  respon- 

sible  to  the  HeaHh  Committee  for  the  organisation  and  the  efficient  operation 
ot  the  Service.  r 

Necessary  liaison  between  the  Institution  and  the  Corporation  is  maintained !' 
through  the  medium  of  a  representative  of  the  Institution  who  is  a  member  of 
the  Domiciliary  Care  Sub-Committee  and  through  contacts  between  the  appro- 
pnate  professional  and  administrative  officers. 


The  following  information  has  been  provided  by  Mr.  G.  Lesson,  A  C  I  S 
General  Secretary  of  the  Manchester  and  Salford  District  Nursing  Institution,' 
with  regard  to  the  operation  during  the  year  1948  of  that  portion  of  the  Home  ■ 
Nursing  Service  which  is  undertaken  by  the  Institution 

Nursing  Staff. 


making  f?+a! s  t^  nurses  are  concerned  their  work  has  gone  on  unchanged  by  the  epoch- 
akmg  introduction  of  the  National  Health  Service.  Compared  with  the  position  in 
+T  ®  H evious  Year  there  was  a  net  increase  of  9  full-time  nurses,  and  at  the  close  of  the  year 
StahiTre  I  ?UrS6S  0,n  thC  Staff>;  54  lull-time  nurses  and  16  part-time.  As  the 

3l““mber ~  ”•  the  deflcien^  establishment  at 
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The  number  of  state-registered  nurses  trained  for  the  Queen's  Roll  during  the 
y ear  cit  the  Ardwick  and  Harpurhey  Training  Homes  was  16  including  five  male  nurses, 
n  addition  to  practising  her  professional  skill,  the  Queen’s  district  nurse  is  also  a  social 
worker  who  comes  into  intimate  contact  with  the  family  ;  this  singular  privilege, 
cahrng  for  tact,  sympathy,  integrity,  and  understanding,  as  well  as  a  wide  knowledge 
o  social  legislation.  4  he  six  months  training  period  is,  therefore,  very  necessary. 

A  majoi  success  during  the  past  two  years  has  been  the  opening  of  district  nursing  to 
male  nurses.  Last  year  the  Institution  accepted  its  first  state-registered  male  nurse  for 
framing  and  he  was  duly  admitted  to  the  Queen’s  Roll  at  the  conclusion  of  the  training 
period.  During  1948  two  single  male-nurse  districts  have  been  set  up  in  the  southern 
districts  of  Manchester,  and  at  the  close  of  the  year  there  were  no  less  than  eight  male 
nurses  on  the  staff,  of  whom  four  were  in  training. 

Ihe  male  nurses  undertake  all  types  of  nursing  work,  and  all  parts  of  the  City  are 
now  covered  by  male  nurses. 


Statistics. 

As  will  be  seen  from  the  statistics  appended,  the  introduction  of  the  National  Health 
Service  in  July,  1948,  had  a  marked  effect  on  the  volume  of  work. 


Queen’s  Institute. 

Ihe  operation  of  the  National  Health  Service  has  not  so  far  weakened  the  ties  of 
the  Institution  with  the  Queen’s  Institute,  which  remains  the  National  body  responsible 
foi  the  training  and  inspection  of  Queen’s  district  nurses. 


Transport. 

Institution  is  pursuing  its  policy  for  the  provision  of  motor  cars  and  auto- 
cycles,  and  at  the  close  of  the  year  six  motor  cars  and  three  auto-cycles  had  been 
provided.  More  cars  on  the  districts  are  very  desirable  in  the  interests  of  the  service 
but  the  obstacle  is  the  heavy  capital  expenditure  involved.  Nurses  are,  however, 

encouraged  with  a  generous  travelling  allowance  to  purchase  their  own  mechanical 
transport. 


Sick-room  Equipment. 

During  the  year  considerable  attention  was  paid  to  the  provision  of  sick-room 
equipment  for  loan  to  patients.  As  a  result  of  negotiations  with  the  British  Red  Cross 
Society,  the  St.  John  Ambulance  Brigade,  the  Manchester  Corporation,  and  the  Institu¬ 
tion,  a  scheme  was  drawn  up  for  the  full  utilisation  of  the  District  Nurses’  Homes  as 
well  as  the  Depots  of  the  Red  Cross  and  St.  John’s. 


A11  equipment  is  loaned  free  to  patients,  with  the  exception  of  a  small  charge  for 
certain  of  the  larger  items  such  as  wheel-chairs. 


Statistics. 

Section  I. 

Cases  on  the  books  at  1st  January,  1948  .  . 
Add — New  cases  during  the  year . 

Total  cases  nursed . 

Cases  taken  off  the  books  during  year 

Cases  on  the  books  at  31st  December,  1948 


606 

5,352 


5,958 

5,205 


753 


Visits — 131,908. 


i 


m 

For  comparison  purposes  details  are  given  below  of  cases  nursed  before  and  after 
5th  July,  1948  : — 


Period 

Period 

1st  January 

1st  July  to 

to  30th  June 

30th  December 

Cases  on  the  books  on  the  first  day  of  the  period 

606 

650 

Add — New  cases . 

2,453 

2,899 

Total  cases  nursed  . 

3,059 

3,549 

Cases  taken  off  the  books . 

2,409 

2,796 

Cases  on  the  books  on  the  last  day  of  the  period 

650 

753 

Visits  . 

59,272 

72,636 

A  further  comparison  of  the  two  half-years  mentioned  above  reveals  that  new  cases 
have  increased  19  per  cent.,  whilst  the  increase  in  the  number  of  visits  is  22  per  cent. 


Section  II. 

Sources  of  reference  of  new  cases  : — 

General  practitioners .  4,448 

Hospitals  .  535 

Personal  applications  .  300 

Maternity  and  Child  Welfare  Section .  18 

Health  Visitors .  13 

Welfare  Services  .  .  .  12 

Industrial  nurses  .  10 

Miscellaneous  .  16 


5,352 

Section  III. 


Classification  of  new  cases  in  age  groups  : — 
Age  Group  0 —  4 . 


15—64  .  . 

61  and  over 


438 

979 

mJ  I  —1 

2,623 

2,019 


5,352 


Section  IV.  * 

Classification  of  new  cases  : — 

(a)  Notifiable  infections .  160 

( b )  Non-notifiable  infections .  — 

(c)  Medical — 

(i)  Insulin  .  143 

(ii)  Others  .  2,400 

(d)  Surgical  .  1,065 

(e)  Gynaecological .  180 

(/)  Complications  of  pregnancy .  16 

(g)  Complications  following  childbirth .  23 

(h)  Chronics  .  1,320 

(i)  Operations .  45 


5,352 
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DOMESTIC  (HOME)  HELP  SERVICE. 

Since  5th  July,  1948,  authority  has  existed  to  engage  up  to  60  Domestic 
(Home)  Helps,  all  full-time  officers,  to  provide  domestic  assistance  in  house¬ 
holds  according  to  the  terms  of  section  29  of  the  National  Health  Service  Act 
of  1946.  Prior  to  this  date,  a  dual  service  of  Home  Helps  (to  assist  in  households 
following  confinement)  and  Domestic  Helps  (to  assist  in  other  cases  of  need) 
was  available  ;  the  maximum  total  staff  authorised  was  50. 

A  further  improvement  was  effected  in  the  service,  in  the  latter  half  of  the 
year,  by  the  appointment  of  a  woman  organiser  who,  with  the  help  of  motor-car 
transport  financed  by  the  Health  Committee,  is  able  to  make  visits  to  the  homes 
of  persons  receiving  assistance  and  generally  to  co-ordinate  the  work  so  that 
maximum  advantage  is  obtained  from  the  staffs  available. 

Costs  of  providing  Home  Helps  are  recovered  from  the  householders  con¬ 
cerned  in  accordance  with  approved  scales  of  assessment. 

The  staff  of  helps  numbered  42  on  1st  January  ;  15  resigned  during  the 
year,  whilst  22  were  appointed.  On  31st  December,  the  staff  numbered  49. 

Applications  for  assistance  received  from  1,198  households  were  booked 
during  the  year;  some  of  these  were  confinement  cases  where  the  birth  was 
expected  to  take  place  early  in  1949. 

283  of  the  applications  were  cancelled  by  the  persons  concerned;  714  cases 
received  attention  and  the  period  for  which  assistance  was  given  averaged 
three  weeks  per  case  over  all  the  cases.  The  remaining  201  cases  remained 
uncompleted  at  the  end  of  the  year. 


The  following  table  shows  the  distribution  of  cases  assisted  throughout  the 
various  districts  of  the  City  and  also  the  number  of  Helps  residing  in  the 
districts  : — 


Type  of  case  assisted 

Distribution 
of  Helps  at 
31st  Dec., 
1948 

Districts 

{a) 

Following 

confinement 

(b) 

Sick  and 
aged  persons 

Total 

Didsbury,  Fallowfield,  and  Withington 

100 

28 

128 

5 

Blackley  and  Moston . 

Burnage,  Levenshulme,  and  Long- 

85 

11 

96 

2 

sight  . 

Wythenshawe  (Northenden,  Benchill, 

67 

19 

86 

5 

Sharston,  and  Crossacres) 
Chorlton-cum-Hardy  and  Whalley 

60 

6 

66 

2 

Range  . 

40 

13 

62 

3 

Rusholme  and  Moss  Side . 

43 

10 

53 

8 

Baguley . 

41 

— 

41 

3 

Hulme  and  Chorlton-upon-Medlock  .  . 

33 

5 

38 

7 

Clayton  and  Bradford  . 

30 

7 

37 

4 

Gorton  and  Ardwick . 

17 

6 

23 

8 

Newton  Heath  and  Moston 

18 

5 

23 

o 

Jmj 

Collyhurst,  Harpurhey,  and  Ancoats 

19 

2 

21 

— 

Cheetham  . 

14 

6 

20 

— 

Crumpsall  . 

17 

3 

20 

- - - 

Totals  . 

593 

121 

714 

49 
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ABERGELE  SANATORIUM. 


By  Dr.  G.  F.  Barran,  Medical  Superintendent. 


Staff. 

(a)  Visiting  Consultants — 

E.  D.  Telford,  m.a.,  m.sc.,  f.r.c.s . Surgeon 

A.  Graham  Bryce,  m.d.,  f.r.c.s.,  d.p.h . Thoracic  Surgeon 

J.  Roberts,  m.b.,  ch.b.,  f.r.c.s . Ear,  Nose,  and  Throat  Surgeon 

T.  J.  Phillips,  m.r.c.s.,  l.r.c.p . Ophthalmologist 

R.  J.  Pye,  l.d.s . Dentist 

(b)  Full  time — 

G.  F.  Barran,  m.d.  . Medical  Superintendent 

J.  B.  Morrison,  b.sc.,  m.d . Deputy  Medical  Superintendent 

N.  Landau,  m.d . Resident  Assistant  Medical  Officer 

Elsie  B.  Jones,  s.r.n.,  s.c.m.,  t.a . Matron 

E.  Livesey  . Secretary-Steward 


Report  for  the  Period  ended  4th  July,  1948. 

The  available  beds  are  allocated  according  to  the  age  of  the  patient  and  the 
type  of  disease,  as  follows 


Age 

Type  of  Tubercle 

Sex 

Number 

of 

Beds 

M. 

F. 

1—4 

Bone  and  Joint  Tuberculosis . 

10 

10 

20 

4—15 

)  y  9  f  •  ••••• 

35 

35 

70 

1—4 

Primary  Tuberculosis  and  its  complications  .  . 

10 

10 

20 

4—15 

*  f  y  ) 

34 

34 

68 

— 

Admission  Ward . 

— 

— • 

11 

— 

Isolation  Ward  .  . 

— 

— 

10 

Adults 

(Plas  Uchaf) 

Respiratory  Tuberculosis . 

52 

— 

52 

Total 

available 

beds 

•  •  •  • 

251 

It  is  gratifying  to  report  that  in  spite  of  persistent  difficulties  in  staff 
recruitment  the  full  complement  of  beds  remains  in  use. 


General  Classification  of  Cases  Treated  up  to  and  including  4th  July,  1948. 

Classification  In  residence 

on  Admission  on  Admitted  Discharged  Died 

1st  January,  1948 
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Adults’  Section  of  the  Sanatorium.  . 
Children’s  Section  of  the  Sanatorium 


no 


Table  2. 


The  result  of  treatment  in  the  63  discharged  cases  was  as  follows  (three 
observation  cases  are  excluded  from  this  table)  : — 


Total 

Cases 

Discharged 

Quiescent 

Improved 

Stationary 

Worse 

Died 

Adults  (respiratory)  . 

63 

10  (43-6%) 

8  (34-7%) 

2  (8-7%) 

2  (8-7%) 

1  (4-3%) 

Children  (respiratory)  . 

27 

20  (74-0%) 

5  (18-6%) 

— 

1  (3-7%) 

1  (3-7%) 

Children  (non-respiratory) 

13 

6  (46-2%) 

6  (46-2%) 

— 

— 

1  (7-6%) 

The  figures  in  brackets  indicate  the  percentage  of  the  total  patients  in 
each  group  discharged  with  their  disease  in  the  condition  stated  at  the  head  of 
the  column. 

It  is  of  interest  to  record  that  of  the  27  children  discharged  in  the  respiratory 
group  25,  or  92*5  per  cent.,  were  either  quiescent  or  improved  on  discharge, 
and  of  the  13  children  discharged  in  the  non-respiratory  group  12,  or  92-3  per 
cent.,  were  either  quiescent  or  improved  on  discharge. 

Of  the  23  adult  patients  discharged  18,  or  78-2  per  cent.,  were  either  quiescent 
or  improved  on  discharge. 

The  children  who  died  were  in  residence  for  147  and  56  days  respectively. 
The  cause  of  death  was  : — - 

(1)  Abdominal  and  miliary  tuberculosis. 

(2)  Pulmonary  tuberculosis. 

Treatment. 

Treatment  continued  to  be  given  on  standard  lines  with  the  fervent  hope 
that  with  the  advent  in  greater  quantity  of  Streptomycin,  Para-amino-Salicylic 
Acid,  and  other  new  drugs,  valuable  new  methods  of  therapeutics  will  soon 
be  more  freely  available,  the  results  of  which  will  no  doubt  furnish  information 
for  future  reports. 

The  type  of  case  admitted  has  altered  little  except  that  as  previously  noted 
the  number  of  children  treated  for  non-pulmonary  lesions  remains  very  low 
and  shows  a  marked  reduction  on  the  figures  for  former  years. 

Some  indication  of  the  work  performed  during  the  period  is  given  below  : —  ■ 
Operations. 

Phrenic  nerve  interruption  7,  adhesion  section  13,  orchidectomy  1,  appen- 
dicectomy  1,  mastoid  1,  arthrodesis  of  hip  1,  amputation  of  finger  1, 
laparotomy  1,  miscellaneous  7,  totalling  33. 

Pneumothorax. 


Inductions .  13 

Refills .  523 

Pneumoperitoneum. 

Inductions .  4 

Refills .  19 

« 


Plaster  Work. 

The  number  of  plaster  splints  made  was  ,  ,  , ,  , t  t ,  , .  44 

i 


Ill 


Laboratory  Work. 

Sputum — Ordinary  examination  (Ziehl-Neelsen)  .  .  .  .  100 

Cultures  (Lowenstein-Jensen  medium) — 

Gastric  lavage .  441 

Sputum  .  109 

Urine .  .  .  13 

Pleural  fluid  . 04 

Pus  .  11 

Other  examinations .  02 

X-Ray  Department. 


The  total  number  of  X-ray  films  taken  during  the  period  was  913.  The 
number  of  screenings  totalled  279. 

Physiotherapy  Department. 

Massage  and  exercises  .  3,494 

Infra-red  and  electrical  treatment  .  224 

Actino-therapy .  ]  OB 

BAGULEY  SANATORIUM  and  EMERGENCY  HOSPITAL. 


By  Dr.  H.  G.  Trayer,  Medical  Superintendent. 

The  activities  of  the  hospitals  fall  mainly  under  three  headings,  the  Sana¬ 
torium,  the  Military  Wing,  and  the  Emergency  Hospital,  and  it  is  under  these 
headings,  therefore,  that  the  report  is  written. 

All  three  sections  are  administered  by  one  central  staff,  the  officers  being  - 

H.  G.  Irayer,  m.b.,  b.ch.,  b.a.o.,  d.p.h . Medical  Superintendent. 

Norah  H.  Burrows,  s.r.n.,  s.c.m.,  t.a.  cert.  .  .  Matron 

R.  L.  Hall,  f.h.a.  . Secretary-Steward. 


Sanatorium. 

Staff. 

(a)  Visiting  Consultants — 

A.  Graham  Bryce,  m.d.,  f.r.c.s.,  d.p.h.  .  . 

A.  R.  Hunter,  m.d.,  f.r.f.p.s.,  d.a . 

J.  L.  Halliwell,  l.d.s . 

(b)  Full  time — • 

J.  Cuthbert,  m.d.,  f.r.f.p.s.,  d.p.h . 

L.  Parker,  m.a.,  b.m.,  b.ch.  . 

V.  E.  Sherburn,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p. 

G.  L.  Moore,  l.r.c.p.  &  s.  (i.) . 

A.  J.  Coello,  Doctor  in  Medicine  and  Surgery 

(Barcelona)  . 

J.  C.  Mellor,  m.b.,  ch.b . 


Surgeon  (Thoracic  Surgery). 
Anaesthetist  (Thoracic  Unit). 
Consultant  Dental  Surgeon. 

Deputy  Medical  Superintendent. 
Senior  Assistant  Medical  Office  r. 
Resident  Assistant  Medical  Officer. 
Resident  Assistant  Medical  Officer. 

Resident  Surgical  Officer. 

Medical  Registrar 

(Supernumerary) . 
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Beds. 

The  establishment  of  beds  is  420  of  which  only  approximately  280  were, 
on  the  average,  available  daily  for  occupance  owing  to  the  continued  shortage 
of  staff. 


Admissions,  Discharges,  etc.,  compared  with  the  previous  4  years, 
including  cases  from  administrative  areas  outside  Manchester. 


1944 

1945 

1946 

1947 

1st  Jan, 
to 

4th  July. 
1948' 

Patients — 

In  hospital,  1st  January  . 

362 

323 

329 

249 

(1)  278 

Admitted . 

461 

515 

284 

469 

(2)  211 

Discharged  . 

416 

405 

296 

323 

(3)  160 

Died . 

84 

104 

68 

117 

(4)  50 

Total  treated . 

823 

838 

613 

718 

(5)  489 

Remaining  in  hospital,  at  end  of  period 

under  review . . 

323 

329 

249 

278 

(6)  279 

Daily  average  number  of  beds  occupied  .  .  .  . 

373 

354 

281 

290 

284 

Average  length  of  stay  of  patients  discharged — 

Males  . (days) 

254 

255 

323 

245 

231 

Females  .  ,, 

276 

276 

256 

265 

204 

Average  length  of  time  in  hospital  of  fatal  cases — 

Males  .  (days) 

411 

474 

516 

269 

252 

Females  .  ,, 

276 

164 

132 

289 

157 

Case  mortality,  percentage  . 

10-2 

12-303 

11-09 

16-29 

10-22 

NOTE. — The  figures  for  Manchester  cases  only  are: — 


(1) 

266 

(2) 

162 

(3) 

115 

(4) 

45 

(5) 

428 

(6) 

268 

Cases  from  outside  the  Manchester  C.B.  Area. 


North  Cheshire  Joint 
Hospital  Board 

Other  Authorities  for 
surgical  treatment 

In  hospital  1st  January,  1948 

8 

4 

Admitted . 

7 

42 

Discharged  . 

4 

41 

Died . 

5 

— 

Remaining  in  hospital,  4th  July,  1948 

* 

6 

5 

Classification 

Condition  on  Discharge 

Died 

Total 

Quiescent 

,*s/ 

Improved 

Stationary 

Wo 

rse 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

pespiratory  :  A.l  .  . 

1 

— 

8 

2 

1 

1 

— • 

■ — 

— - 

13 

A. 2  ..  .. 

— 

— - 

- — - 

3 

— 

1 

— - 

— 

1 

— 

5 

A.3  .  .  .  . 

— - 

— 

■ — - 

• — • 

— 

— 

— - 

— - 

— - 

— 

— - 

B.l  ..  .. 

— 

— - 

4 

*> 

— 

2 

— - 

— - 

— - 

— 

8 

„  B.2  ..  .. 

— 

— 

35 

26 

20 

20 

1 

1 

9 

6 

118 

j  „  B.3  .  .  .. 

— 

— • 

5 

o 

7 

8 

6 

4 

15 

19 

66 

Totals 

1 

— 

(  J  im! 

35 

28 

32 

7 

5 

25 

25 

210 

160 

50 

The  following  table  shows  the  distribution  of  patients  by  grades  as  at 
4th  July,  1948  :  — 


Total 

patients 

Absolute 

On 

bed 

rest 

Up 

1-2 

hours 

Up 

3-4 

hours 

Up 

5-6 

hours 

Up 

7-8 

hours 

Up 

10 

hours 

Up 

all 

day 

Tales . 

153 

67 

23 

21 

6 

10 

9 

8 

9 

Females  . 

126 

83 

14 

7 

6 

6 

3 

5 

2 

Total . 

279 

150 

37 

28 

12 

16 

12 

13 

11 

Percentage.  . 

100 

53-4 

13-3 

100 

4-4 

5-8 

4-4 

4-7 

4-0 

Co-ordinated  Thoracic  Surgery  Scheme. 

As  the  Regional  Surgical  Centre  under  this  Scheme,  the  Sanatorium  admitted 
1  54  patients  from  other  County  and  County  Borough  areas  during  the  year. 
I  These  patients  make  up  only  a  portion  of  the  operative  work  carried  out,  as 
|  to  the  above  figure  must  be  added  those  patients  from  the  Manchester  area 
I  already  patients  in  this  Sanatorium  or  others  under  the  control  of  the  City 
who  are  transferred  here  and  who  require  surgical  interference. 

The  Unit,  under  the  direction  of  Mr.  Graham  Bryce,  has  worked  to  capacity 
the  whole  period  and  on  the  4th  July,  1948,  there  were  some  10  patients  from 
1  other  areas  awaiting  admission. 


Details  of  surgical  procedures  are  as  follows  : — 


Surgical  procedures. 


Thoraco¬ 

plasty 

Thoraco¬ 

scopy 

Phrenic 

Nerve 

Jacoboeus 

Operation 

Pneumo¬ 

peri¬ 

toneum 

Others 

Total 

County  of 

Cheshire  .  . 

1 

1 

n 

County  Boroughs 

of — - 

Bolton 

•;> 

tmt 

_ _ 

_ _ m 

4 

y 

Stockport 

— 

— 

1 

_ _ 

o 

1 

Bury 

1 

— 

1 

1 

_ _ _ 

Oldham  .  . 

2 

4 

rr 

1 

8 

2 1 

Rochdale 

— 

_ 

*> 

Q 

Salford 

1 

_  . 

•> 

G 

O 

(i 

Preston  . . 

•> 

JmJ 

_ 

_ 

-) 

Wigan 

4 

— 

1 

- — - 

— . 

— 

5 

Totals 

13 

4 

12 

23 

- — - 

*> 

54 

*  Cavernostomy  and  01  cesser’s  Flap. 


Reference  has  been  made  previously  to  the  surgical  work  of  the  Thoracic 
Unit  but  to  get  a  more  complete  impression  of  the  Unit’s  activities  the  following 
table— together  with  comparative  figures  for  1945,  1946,  and  1947— is  given 


1945 

1940 

1947 

(Jp  to 

July  4tli, 
1948 

Thoracoplasty  (each  stage  counted  separately) 

79 

80 

98 

60 

Phrenic  Nerve  Crush  . 

32 

47 

64 

•>  •! 

O*) 

Jacoboeus  Operation  . 

24 

39 

51 

o  •> 
f JO 

Monaldi  Cavity  Drainage  . . 

7 

4 

0 

l 

Thoracoscopy  . 

29 

15 

17 

9 

Bronchoscopy  . 

7 

8 

0 

5 

Others,  including  Stab  Drainage . 

10 

8 

15 

6 

Total 

188 

207 

257 

153 

Patients  who  have  undergone  thoracoplasties  and  who  have  been  discharged 
are  invited  to  attend  an  Out-patients’  Clinic  at  frequent  intervals.  These  are 
held  on  a  Sunday  under  the  supervision  of  Mr.  Graham  Bryce.  A  sputum 
containei  is  sent  to  the  patient  with  a  letter  making  the  appointment  a  fort¬ 
night  before  the  patient  is  due  to  attend.  The  patient  returns  the  container  in 
good  time  so  that  the  specimen  contained  in  it  may  be  subjected  to  laboratory 
investigation  and  the  result  is  available  on  the  day  the  patient  is  seen.  The 
patient  is  A-iayed  on  arrival.  Any  informative  material  coming  to  light  as  a 
icsult  of  the  examination  is  brought  to  the  attention  of  the  local  tuberculosis 

officer,  together  with  any  opinion  or  recommendation  made  by  Mr.  Graham 
Bryce. 
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Physiotherapy. 

This  Department  continues  to  play  an  important  part,  not  only  in  preparing 
patients  for  major  thoracic  surgery,  but  also  in  their  rehabilitation  after  opera¬ 
tion.  The  comparative  figures  for  this  Department  are  as  follows  : 


1910 

1947 

Up  to 
4tli  July, 
1948 

Daily  average  number  of  patients  on  register 

29 

29 

29 

Number  of  treatments . 

5,003 

4,917 

2,502 

New  patients . 

— 

90 

57 

Radiological  Department. 

The  work  of  this  Unit  continues  to  expand  as  the  following  figures  show  : 


1940 

1947 

Up  to 
4th  J  uly, 
1948  ' 

Skiagrams  taken . 

2,500 

3,050 

1,055 

Patients  screened  . 

5,300 

5,500 

2,800 

_ 

— 

- . 

Included  in  the  above  figures  of  films  taken  are  the  following  . 

Bronchograms  . .  .  •  ••  140  films  2o  patients 

Pleurographs  and  Sinograms  .  .  22  ,,  5  >> 

Tomograms . 155  >>  1°  »» 

A  number  of  chest  films  taken  were  in  respect  of  nursing  and  ancillary  staff 
who  are  X-rayed  periodically,  particularly  new  entrants.  Modernisation  of  the 
apparatus  will  be  necessary  in  the  near  future. 


Pathological  Laboratory 

As  the  activities  of  this  Department  come  within  t lie  province  of  the  Diiectoi 
of  Pathological  Services  and  the  details  of  tests  are  fully  recorded  elsewhere, 
no  detailed  figures  are  being  given  here.  The  work  of  the  Department,  however, 
continues  to  increase. 


Dental. 

The  Consultant  Dental  Surgeon  continued  to  hold  regular  weekly  clinics. 
The  following  details  relate  to  work  carried  out  in  the  Clinic,  although  the 
dentist  also  makes  regular  visits  to  bed  patients  on.  the  wards  : — 

Patients’  attendances .  ••  •• 

Extractions .  58 

Fillings .  ^ 

i  p? 

Dentures  .  1,) 

Repairs  and  adjustments  to  dentures  .  .  U 

Scalings,  dressings,  and  attention  to  gums .  bo 
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Ringway  A  irport. 

Authorised  Sanatorium  Medical  Officers  are  available  as  Aliens’  Officers 
to  attend  the  Airport  when  required  to  carry  out  medical  examinations,  if 
necessary,  of  aliens  entering  the  country. 


Education. 


Weekly  lectures  over  the  internal  radio  system  are  still 
provide  a  ready  means  of  teaching  the  individual  patient  all 
known  of  disease  and  prevention. 


continued  and 
that  should  be 


A  scheme  of  adult  education  is  in  force  and  patients  can  receive  instruction 
in  shorthand  and  typewriting  from  a  qualified  teacher  supplied  by  the  Adult 
Education  Institute.  There  are  some  eight  students  on  the  register  but  often 
treatment  necessitates  periods  in  bed,  thus  breaking  the  continuity  of  teaching. 
However,  there  is  an  average  of  four  students  at  each  lesson,  and  a  good  degree 
of  proficiency  is  attained. 


A  number  of  patients  are  interested  in  Art  and  efforts  have  been  made  to 
obtain  an  expert  to  advise  those  so  inclined.  Entries  arc  submitted  from  time 
to  time  in  the  National  Association  for  the  Prevention  of  Tuberculosis  Art 
Competitions. 


Recreation . 

Frequent  film  shows  are  provided  in  the  Recreation  Hall  and  there  are 
weekly  whist  drives  during  the  winter  months. 

the  magazine  “  San  Toy  ”  continues  to  flourish  and  the  quality  of  the  articles 
is  always  of  a  high  standard. 

A  fair  degree  of  efficiency  is  maintained  in  the  facilities  offered  by  the 
patients’  libraries,  but  it  is  still  felt  that  the  bed  patients  would  be  better  served 
if  the  services  of  a  librarian,  other  than  a  patient,  could  be  obtained  in  the  future. 


In  presenting  this,  my  twenty-sixth  Annual  Report,  on  the  eve  of  the  Sana¬ 
torium  passing  over  to  the  South  Manchester  Hospital  Management  Committee, 
it  appeared  that  a  short  retrospect  would  be  permissible. 

Since  this  hospital  opened  as  a  Sanatorium  for  the  treatment  of  adults 
suffering  from  pulmonary  tuberculosis  in  1912,  21,253  patients  have  been 
admitted.  In  1922  the  number  of  beds  provided  was  333,  though  on  occasions 
in  later  years  it  reached  as  high  as  347,  and  the  daily  bed  occupancy  was  main¬ 
tained  at  between  98  per  cent,  to  99  per  cent,  up  to  the  year  1939.  To-day 
the  number  of  beds  provided  is  420  but  the  daily  occupancy  seldom  reaches 
300  for  a  reason  that  was  not  so  apparent  in  the  past,  i.e.  shortage  of  staff. 
Occupancy  now  depends  on  the  number  of  nursing  staff  available  for  ward  duty 
from  week  to  week.  The  problem  is  still  further  complicated  by  the  fact  that 
a  high  proportion  of  the  nurses  and  hospital  helpers  are  non-resident,  some  of 
whom  work  only  part-time,  thus  throwing  a  heavy  burden  on  resident  staff  for 
week-end  and  night  duty. 


Patients  are  admitted  in  all  stages  of  the  disease  and  beds  are  also  reserved 
for  observation  cases.  A  high  percentage  of  the  admissions  are  in  an  advanced 
stage  of  the  disease.  It  would  be  difficult  to  assess  the  beneficial  effect  of  the 
isolation  of  these  infectious  cases  on  the  general  population  of  the  City  of 
Manchester,  but  it  must  be  considerable.  The  difficulties  of  retaining  these 
cases  are  obvious  and  they  are  in  no  way  eased  by  the  fact  that  some  130  of  the 
beds  provided  are  more  suitable  for  early  cases. 

More  than  90  per  cent,  of  all  patients  at  any  one  time  are  sputum  positive, 
therefore  the  matter  of  sputum  disposal  is  of  paramount  importance — the 
system  in  use  for  all  bed  patients  is  that  advised  by  the  late  Dr.  James  Niven — 
a  round  waterproof  cardboard  box  with  a  lid,  handed  to  the  patient  by  a  nurse, 
exchanged  when  necessary  by  a  nurse  who  parcels  the  used  boxes  in  newspaper 
and  the  package  is  then  taken  to  the  incinerator  by  a  porter. 

There  has  been,  and  there  still  is,  an  impression  that  sanatoria  can  be 
efficiently  and  successfully  conducted  by  the  patients,  supervised  by  a  nucleus 
of  trained  staff.  This  idea  is  quite  erroneous,  for  example,  on  the  17th  June, 
1937,  only  59  patients  were  up  all  day,  and  on  the  24th  January,  1948,  11  ; 
furthermore,  it  is  the  experience  in  sanatoria  to  find  the  numbers  of  selfish 
self-centred  type  of  patients  have  been  steadily  increasing  since  the  late  1920s. 
There  are  still  a  few  conscientious,  altruistic  patients  whose  activities  in  serving 
their  less  fortunate  fellow  sufferers  have  often  to  be  restrained  and  it  is  they 
who  organise  recreation,  edit  the  magazine,  act  as  librarians,  deliver  newspapers, 
and  so  on. 

26  years  ago  artificial  pneumothorax  was  the  chief  aid  available  for  the 
treatment  of  suitable  cases,  but  it  was  not  until  1925  that  radiological  control 
was  available.  It  may  be  of  interest  to  remind  the  enthusiasts  of  today  that 
in  those  days  refills  were  heroic  and  ancillary  procedures  to  further  collapse 
were  not  readily  available.  Today,  with  every  modern  procedure  available, 
treatment  still  has  its  foundation  on  “  bed-rest,”  even  though  patients  find  it 
just  as  difficult  to  relax  and  rest  as  they  did  26  years  ago. 

Every  opportunity  has  been  taken  in  the  past  to  try  out  the  multitude  of 
preparations  that  can  be  referred  to  as  chemotherapeutic  agents — perhaps  the 
least  disappointing  of  all  these  were  the  gold  salts  that  did  appear  to  be  of  value 
in  selected  cases.  However,  today  there  is  more  hope  of  success  in  treatment 
by  the  antibiotics.  In  the  field  of  immunity  hope  is  also  dawning. 

In  1927  occupational  therapy  for  male  patients  was  introduced  to  provide 
a  simple  method  of  prescribing  graduated  effort,  and  in  1929  the  scheme  was 
extended  to  include  female  patients.  The  scheme  is  now  an  integral  part  of 
the  routine  treatment  of  all  patients  and  the  products  are  disposed  of  under 
the  title  of  “  Baguley  Crafts.” 

Not  the  least  important  side  of  sanatorium  life  is  teaching  t lie  patients  a 
hygienic  mode  of  life  ;  this  has  been  simplified  by  using  the  radio  installation 
to  put  over  weekly  talks. 

Recreation  is  as  important  to  the  sufferer  from  tuberculosis  as  to  the  healthy 
person  and  has  always  been  a  feature  of  the  life  here. 

In  1922  much  of  the  future  development  of  the  Sanatorium,  both  as  regards 
its  activities  and  amenities,  was  recorded— progress  may  appear  to  have  been 
slow  but,  with  the  exception  of  some  small  additions,  adaptations  and  alterations 
were  the  chief  means  of  providing  additional  accommodation  for  the  growing- 
needs  of  both  patients  and  staff.  In  the  early  thirties  modernisation  began 
by  the  provision  of  the  combined  chapel  and  recreation  room  which  was  opened 
in  Tanuary,  1933,  In  1931,  when  extensions  were  being  considered,  it  was 
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proposed  that  they  should  include  a  theatre  unit  and  maternity  block,  but  these 
proposals  were  not  acceptable,  though  embodied  in  new  sanatoria  elsewhere. 
In  1934  the  proposed  extension  of  the  Sanatorium  was  approved,  providing  a 
new  Nurses’  Home,  a  new  ward  of  84  beds,  a  Treatment  Room,  and  new  radio¬ 
logical  unit,  a  house  for  the  Deputy  Medical  Superintendent,  and  sundry 
internal  alterations  to  the  old  administrative  block.  The  Treatment  Room, 
owing  to  the  need  to  prepare  for  war  casualties,  was  subsequently  merged  into 
a  modern  Theatre  Unit  complete  with  Radiological  Department  and  Recovery 
Wards,  and  this  was  ready  to  function  in  1939.  The  remainder  of  the  extension 
scheme  was  ready  in  1940,  along  with  complete  laboratory  facilities. 

That  section  of  the  Co-ordinated  Thoracic  Surgery  Service  dealing  with 
pulmonary  tuberculosis,  hitherto  situated  at  Withington  Hospital,  has  been 
taken  over  by  the  Sanatorium.  This  development  necessitated  a  Physiotherapy 
Department,  which  has  done  much  to  help  in  the  rehabilitation  of  cases  sub¬ 
jected  to  major  thoracic  surgery.  Cases  are  admitted  from  a  wide  area  and  the 
same  teams  treat  many  non-tuberculous  patients  who  are  admitted  to  the 
Baguley  Emergency  Hospital. 

The  Sanatorium  is  responsible  for  one  of  the  three  remaining  Military  Wings 
for  the  treatment  of  service  personnel.  This  at  present  comprises  74  beds 
with  a  100  per  cent,  occupancy  figure  and  is  entirely  staffed  by  Army  personnel. 


Space  does  not  permit  any  particular  reference  to  the  war  years  except  to 
state  that,  despite  all  the  difficulties  of  those  years,  the  volume  of  work  increased 
rather  than  decreased,  as  can  be  seen  from  the  Annual  Reports  of  those  years. 

Though  this  Sanatorium  has  made  its  own  particular  contributions  to  the 
problem  of  tuberculosis  in  the  City  of  Manchester,  i.t  is  fully  realised  that  the 
improvement  of  social  conditions  is  the  greatest  contribution.  Sanatorium 
treatment  today  should  be  closely  linked  with  a  workable  and  flexible  scheme 
of  rehabilitation  and  the  termination  of  treatment  should  ensure  not  only  a 
suitable  job,  but  also  a  suitable  environment.  The  aim  of  successful  treatment 
is  not  to  produce  healthy  loaiers,  sapped  of  personality  and  independence, 
but  alert  useful  members  of  the  community.  Facilities  for  acquiring  a  hobby, 
developing  artistic  inclinations,  improving  their  education,  learning  commercial 
subjects,  and  so  on,  are  all  readily  available  today. 


It  is  difficult  to  draw  comparisons  between  what  sanatorium  life  was  a 
quarter  of  a  century  ago  and  what  it  is  today — there  is  not  the  same  air  of  peace¬ 
fulness  and  quietness  to  be  found  within  its  precincts,  its  life  has  speeded  up, 
there  is  more  doing — all  for  the  best,  we  hope.  The  proposed  devaluation  of 
medical  administration  will  not  be  in  the  best  interests  of  those  undergoing 
sanatorium  treatment. 

In  conclusion  I  record  my  appreciation  of  the  help  and  encouragement  that 
I  received  from  all  to  whom  I  was  responsible  for  the  administration  of  this 
sanatorium  during  the  last  26  years,  and  I  tender  to  all  those  who  have  worked 
with  me  my  most  grateful  thanks  for  their  loval  and  willing  service  to  this 
place. 


Military  Wing. 

Staff. 

t 

Medical  Specialist  and  Officer  Commanding 

Unit  . Major  M.  M.  Nagley,  r.a.m.c. 

Medical  Officers  . Capt.  (Miss)  E.  M.  Iv.  Irwin,  r.a.m.c. 

Lieut.  M.  K.  Towers,  r.a.m.c. 


This  wing  is  part  of  the  system  of  Army  Tuberculosis  Wings  set  up  at  various 
points  in  the  United  Kingdom  attached  to  either  Military  Hospitals,  E.M.S. 
Hospitals,  or  civilian  sanatoria.  Their  purpose  is  mainly  two-fold 

(rt)  to  relieve  the  pressure  on  beds  in  Military  Hospitals  dealing  with 
all  types  of  diseases  ; 


(b)  to  ensure  that  the  service  patient  suffering  from  pulmonary 
tuberculosis  should  receive  treatment  before  proceeding  to  a 
civilian  sanatorium  in  his  home  area. 


The  Baguley  Military  Wing,  attached  to  the  Sanatorium,  and  housed  in  the 
Emergency  Hospital,  has  admirably  fulfilled  these  purposes.  It  is  staffed  by 
service  personnel  and  O.A.I.M.N.S.  (R.)  nursing  officers,  although  for  general 
administration  and  services  it  forms  an  integral  part  of  the  Sanatorium,  coming 
under  the  control  of  the  Medical  Superintendent. 


Co-ordination  between  the  Military  Wing,  Sanatorium,  and  the  Emergency 
Hospital  has  been  good  and  full  advantage  has  been  taken  of  the  hospital’s 
facilities  in  thoracic  surgery,  radiology,  physiotherapy,  occupational  therapy, 
and  pathological  services. 

The  number  of  cases  admitted  to  the  Wing  during  the  period  January  1st 
to  July  4th,  1948,  was  124  (plus  77  cases  in  the  Wing  on  January  1st,  1948). 
Details  are  as  follows  : — 

1.  Respiratory  .  196 

(a)  Pulmonary  Tuberculosis  .  186 

(b)  Pleurisy  and  Effusion  .  19 

2.  Non-respiratory  (complicating  respiratory)  ....  5 

(a)  Tubercular  knee .  1 

(, b )  Tubercular  hip  .  2 

(c)  Pott’s  Disease  .  2 

Total  .  .  201 

In  so  far  as  the  length  of  stay  in  the  Sanatorium  was  dependent  upon  the 
waiting  lists  of  civilian  institutions  in  the  patients’  home  area,  the  condition 
on  discharge  was  extremely  variable,  so  that  no  purpose  would  be  served  in 
presenting  statistics  for  this.  Some  patients  stayed  a  mere  day  or  so,  some  for 
several  months,  and  some  have  been  in  for  over  a  year. 


Intended  to  deal  with  the  North-West  district  of  Western  Command,  the 
\\  ing  has  admitted  patients  mainly  from  domiciliary  areas  ranging  from 
Carlisle  to  Birmingham,  the  patients  being  admitted  from  Military  Hospitals 
in  the  United  Kingdom.  Following  is  a  brief  note  of  the  home  areas  of  the 
cases  admitted  during  the  period  under  review  : — 


Lancashire .  13 

Manchester  . g 

Liverpool  .  ,  9 

Cheshire  .  10 

North  Wales  . .  2 

South  Wales  .  10 

Staffordshire  .  .  .  .  .  .  .  .  .  .  .  .  14 

Gloucestershire .  9 


The  lemaining  cases  have  been  admitted  from  Yorkshire,  Hertfordshire, 
Cumberland,  Home  Counties,  Devon,  Cornwall,  Midlands,  Scotland,  Northern 
England  (excluding  Yorkshire  and  Lancashire),  Channel  Islands,  and  Eire  in 
decreasing  frequency. 

Finally,  notwithstanding  the  transient  nature  of  the  Wing,  that  active 
theiapy,  apart  from  ordinary  routine,  is  practised  is  borne  out  by  the  following 
table  of  treatments  on  patients 

Artificial  Pneumothorax  Inductions  .  .  16 

Pneumoperitoneum  Inductions  .  .  .  .  9 

Phrenic  Nerve  Operations  .  16 

Jacoboeus  Adhesion  Section .  7 

Thoracoplasty .  7 

Monaldi  Cavity  Drainage  .  2 

Bronchoscopy .  3 

Bronchograms .  4 

All  cases  treated  surgically  are  seen  regularly  by  the  Sanatorium  Resident 
Surgical  Officer  under  the  supervision  of  the  Consultant  Thoracic  Surgeon, 

Mr.  Graham  Bryce,  and  receive  physiotherapeutic  instruction  before  and  after 
operation. 


Special  Investigations,  etc. 

The  following  papers  by  members  of  the  staff  appeared  in  the  medical 
press  : — 

(a)  “  ‘  Atelectasis  ’  during  Collapse  Therapy  for  Pulmonary  Tuber¬ 
culosis.  A  Preliminary  Note.”— Cuthbert,  and  Nagiev  M  M  — 

Tubercle,  1948,  XXIX,  154.  ' 

A  short  preliminary  paper  presented  on  the  significance  of  atelectasis 
in  collapse  therapy.  It  is  suggested  that  the  disease  of  the  “  major  ” 
bronchi  or  draining  bronchi  is  responsible  for  only  a  percentage  of  the 
cases  of  atelectasis  encountered  after  artificial  pneumothorax.  The  view 
is  put  foi  ward  that  peripheral  patchy  tuberculous  broncho-pneumonia 
and/or  disease  of  the  finer  bronchial  tree  are  often  causative  factors, 


(/;)  “  Scrotal  Pneumocele  and  Inguinal  Hernia  complicating  Pneumo¬ 
peritoneum  Therapy.” — Nagley,  M.M. — British  Journal  of  Tuberculosis, 
1948,  42,  17. 

A  report  of  a  case  of  inguinal  hernia  complicating  pneumoperitoneum 
therapy,  and  three  cases  in  which  the  diagnosis  of  scrotal  pneumocele 
was  made. 

(c)  “  The  Chick-embryo  in  Sanatorium  Practice.” — Cuthbert,  J.,  and 
Davidson,  G.  G. — British  Journal  of  Tuberculosis,  1948,  XLII,  83. 

An  outline  on  most  of  the  work  relating  to  the  growth  of  Myco. 
tuberculosis  in  the  chick-embryo.  A  brief  description  of  the  development 
of  a  chick-embryo  is  added.  The  technique  of  chorio-allantoic  inoculation 
is  described  and  the  results  given  in  a  small  number  of  trials.  The  use 
of  eggs  for  testing  the  toxicity  of  new  chemo-therapeutic  drugs  and  the 
conclusions  are  given. 

(d)  “  Observations  on  Atelectasis.” — Coello,  A.J.,  and  Nagley,  M.M. — 
Tubercle,  1948,  XXIX,  231. 

Nursing  Examination  Successes. 

During  the  period  under  review  successful  candidates  for  the  following 
examinations  totalled  : — 

Tuberculosis  Association  Examination  .  .  6  (4  with  Honours) 

Preliminary  State  Examination .  2 

BAGULEY  EMERGENCY  HOSPITAL. 


Staff. 

(a)  Chest  Unit  : — 

(1)  Visiting  Consultants— 

A.  Graham  Bryce,  m.d.,  f.r.c.s.,  d.p.h.  .  .  Surgeon  and  Director 
Frank  Nicholson,  m.b.e.,  m.d.,  m.chir.,  f.r.c.s.  Surgeon 

B.  P.  Robinson,  f.r.c.s . Ear,  Nose,  and  Throat  Surgeon 

R.  Ellis,  m.d.,  f.r.c.p.  . Physician 

T.  Dinsdale,  m.b.,  ch.b.,  d.a . Anaesthetist 

(2)  Full  time — 

J.  S.  Glennie,  m.b.,  ch.b.,  f.r.c.s . Registrar 

H.  J.  Shapiro  . Resident  Assistant  Medical  Officer 

(b)  Plastic  and  Maxillo-  Facial  Unit  : — 

(1)  Visiting  Consultants— 

Professor  F.  C.  Wilkinson,  m.sc.,  m.d.,  d.d.sc.  Director. 

A.  Weldon  Moule,  b.d.s . Oral  Surgical  Specialist 

(2)  Full  time — 

A.  H.  R.  Champion,  m.b.e.,  f.r.c.s.,  .  .  .  .  Surgeon  in  Charge 

A.  McDowall,  f.r.c.s.  . Surgeon 

Brendan  McCarthy,  m.b.,  b.ch.,  b.a.o.,  m.ch. 

f.r.c.s . Resident  Assistant  Medical  Officer 

D.  G.  Lyon,  l.d.s . ..  Senior  Dental  Officer 

(c)  Consultant  Radiologist  : — 

W.  V.  Taylor,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.  .  . 

(d)  Resident  Anaesthetist  : — 

C.  T.  Barry,  m.d. (Paris),  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.a. 
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Beds. 

The  bed  establishment  of  350  includes  beds  set  aside  for  the  treatment  of 
service  cases  of  pulmonary  tuberculosis  and  also  some  50  beds  in  two  wards 
loaned  to  the  Christie  Hospital  and  Holt  Radium  Institute  but  which,  for 
administrative  purposes,  still  form  part  of  the  Emergency  Hospital. 

1  his  section  of  the  report  is,  therefore,  concerned  with  the  work  done  in  the 
Chest,  Plastic,  and  Maxillo-Pacial  Units,  for  the  combined  use  of  which  there 
were  only  some  100  beds  available. 

I  he  number  of  beds  available  would  have  been  much  higher  had  there  not 
been  an  acute  shortage  of  nurses. 

I  he  figures  of  admission,  etc.,  which  follow  must  not  be  taken  as  a  compara¬ 
tive  indication  over  the  last  few  years  of  the  activity  of  the  Units  above- 
mentioned,  for  in  both  1945  and  1946  large  numbers  of  service  cases  were 
admitted  for  treatment  in  the  general,  medical,  and  surgical  sections.  Since 
then  the  number  of  civilians  has  increased  to  the  almost  total  eclipse  of  service 
cases. 


Admissions  and  Discharges,  etc. 


1046 

1047 

1st  Jan.  to 
4th  July, 
1048" 

Patients — In  hospital,  1st  January  . 

233 

66 

45 

Admitted  . 

1,316 

840 

574 

Discharged  . 

1,462 

838 

500 

Died . 

21 

23 

14 

In  hospital,  at  end  of  period  . 

66 

45 

96 

Daily  average  number  of  beds  occupied  . 

152 

04 

95 

Average  length  of  stay  of  patients  who  have  been 
discharged — in  days  . 

41 

40 

26 

Average  length  of  time  in  hospital  of  fatal  cases — 
Males — in  days . 

50 

38 

23 

Females — in  days  . 

40 

15 

34 

Case  mortality,  per  cent . 

1-35 

2-54 

2-26 

Age  Analysis  on  Admission. 


Age 

Chest 

Plastic 

Jaw 

Totals 

0 — 14  years  . 

56 

47 

13 

116 

15-24  ,,  ..  . . 

27 

60 

29 

1 16 

25—34  ,,  . 

34 

68 

30 

1 32 

35-44  „  . 

33 

36 

17 

86 

45 — 54  ,,  . 

31 

23 

15 

60 

55  years  and  over  . 

29 

15 

1 1 

55 

Totals 

210 

240 

1 1 5 

574 

Chest  Unit. 


A  total  of  210  patients  of  both  sexes  were  admitted  to  this  non-tuberculous 
chest  unit  during  the  period  January  1st  to  July  4th,  1948.  There  were 
10  deaths,  comprising  4  females  and  6  males. 


The  number  of  thoracic  operative  procedures  carried  out  was  211 — details 
as  follows  : — 


Lung  resection — 

(a)  Pneumonectomy  . 

(b)  Lobectomy  . 

(c)  Segmental  resection  .  ,  . . 

(d)  Lingulectomy  .  .  .  .  . 

Thoracotomy — 

(a)  Inoperable  carcinoma 

(b)  Excision  of  lung  cyst  . 

(c)  Excision  of  mediastinal  tumour . 

Plastic  procedures — 

(a)  Decortication 

(b)  Thoracoplasty . 

(c)  Excision  of  sinus  and  closure  of  bronchial  fistula 


19 

15 

4 

I 


5 

1 

1 


o 

>) 


5 

o 

O 


Oesophageal  procedures— 

(a)  Resection  of  lower  end  of  oesophagus  and  oeso- 

phagogastrostomy . .  .  .  .  .  .  .  .  .  1 


Empyema — 

(a)  Rib  resection  and  drainage .  13 

(b)  Intercostal  drainage  .  2 

Investigations — 


(a) 

Bronchoscopy . 

.  .  83 

(*) 

Bronchoscopy  and  bronchograms  (children).  . 

.  .  21 

(«) 

Oesophagoscopy  . 

8 

(d) 

Biopsy  of  neck  glands  .  . 

3 

(e) 

Biopsy  of  axillary  glands  . 

o 

.  .  l) 

(/) 

Thoracoscopy . 

9 

•  •  jLJ 

Minor  procedures  (including  phrenic  crush,  phrenicectomy, 

pinch  grafts,  re-suture  of  wound,  major  dressings,  etc.  18 


Total 


•  f 


.  .  211 


Most  patients  are  admitted  from  Mr.  Graham  Bryce’s  Out-patients’  Clinic 
held  at  the  Manchester  Royal  Infirmary  on  Friday  mornings,  which  is  also 
attended  by  Mr.  Nicholson  and  Mr.  Glennie.  Mr.  Nicholson  also  sees  patients 
at  Manchester  Northern  Hospital  from  where  he  refers  them  to  the  Unit. 
Other  patients  are  admitted  from  hospitals  where  they  have  been  seen  by 
Mr.  Glennie  or  other  of  the  consultants. 

After  discharge,  all  the  patients  are  seen  as  out-patients  at  the  Manchester 
Royal  Infirmary  on  Friday  mornings,  a  copy  of  their  notes  and  relevant  X-rays 
being  sent  there  before  their  visit. 

The  Chest  Unit  here  is  visited  weekly  by  Mr.  B.  P.  Robinson,  and  all 
bronchiectatic  patients  receive  routine  examinations.  The  greater  part  of 
Mr.  Robinson’s  operative  work  consists  of  proof  punctures,  austrostomies  and 
tonsillectomies.  Most  bronchiectatic  patients  have  septic  foci  in  the  nose  or 
throat. 

Plastic  and  Maxillo- Facial  Unit. 


Plastic  Unit. 

Total  number  of  admissions  : — - 

January  1st  to  July  4th,  1948  . .  249 

Cases  admitted  for  first  time  . 141 

Deaths  .  3 

Number  of  new  burns  cases  admitted  .  .  .  48 

Number  of  healed  burns  cases  admitted . 36 

Total  number  of  operations  performed  . 328 

Total  number  of  out-patients  seen  . 600 


Age  Analysis  for  New  Burns  Cases. 


Ages 

Male 

Female 

Total 

- 

0 — I  t  years 

G 

9 

15 

15—24  . . 

3 

5 

8 

25 — 24  „  .  .  .  . 

4 

3 

F* 

l 

35 — 44  „  . .  . . 

9 

2 

11 

-t 

| 

lO 

2 

3 

5 

55  years  and  over 

1 

1 

2 

Totals  .  .  .  . 

25 

23 

■ 

48 

■ 

Jaw  Injuries. 

A  nalysis  of  cases. 

Fractures . 

Dental  Diseases  . 39 

Ancillary  to  Plastic  . 4 

Special  review  and  investigation .  16 

Total  . 115 


Number  of  treatments  given  to  patients .  3,660 

Analysis  of  the  56  admissions  due  to  fractures  of  mandible  and/or  maxilla, 
showing  cause  of  injury.  Of  the  56,  2  were  re-admissions,  leaving  a  total  of 


54  new  cases. 

Motor  accidents  .  4 

Assaults  and  brawls .  24 

Industrial  accidents  .  8 

Organised  games  ,  .  4 

Fits  and  faints .  9 

Other  causes  .  7 

Total  .  .  .  .  56 

(39  males  ;  17  females) 


54  Theatre  surgical  treatments  were  given  on  jaw  injuries.  They  were 


Major  surgery . 

•  •  ••  ••  •  •  ••  ••  If) 

Sequestrectomy . 

.  5 

Epithelial  Inlays  . 

Bone  Grafts  . 

.  1 

.  4 

Facial  operations  . . 

Fractures,  cysts,  etc . 

Q 

.  .  . . 26 

Total  .  .  .  .  54 

Special  prothesis  inserted  : — 

Prosthetic  appliances 
Intra-oral  VII  Nerve  Appliances 

Obturators . 

Acrylic  teeth  .  .  . 

Metal  and  Acrylic  Prosthesia 

Total  ..  ..331 


.  .  12 

.  .  12 
4 

.  .  300 


9  special  tissue  supports  and  moulds  for  plastic  operations  were  made  and 
some  115  splints  and  stagings,  also  18  locating  bars  were  used. 


Routine  Dental  Treatment. 

Number  of  patients  treated .  415 

Extractions  . 222 

Fillings  . 54 

Scaling  and  polishing  . .  .  .  .  .  89 

Gum  treatment  .  .  .  .  .  18 

Dentures .  12 

Repairs  . 20 

415 


Total 


i  26 


Photographic  and  Radiographic  Section. 
Total  number  of  photographs  taken 


Analysis  : 

Dental  cases  . 

Plastic  cases  . . 

Pathological  .  .  . . . 

Military  Tuberculosis  Wing . . 

Portraits  for  Journals,  etc. 

Experimental  Photographic  Equipment  tests 

Total 


1,717 

1,211 

20 

82 

28 

183 

3,241 


Colour  Transparencies 
Monochrome  Transparencies  .  . 
Total  number  of  prints  processed 


A  naly sis  : 

Routine  prints  .  .  .  .  . 

Special  enlargements 

Total  .  . 

Technical  Drawings  made  for  Plastic  and  Dental  Surgeons 


10,718 
1 ,435 


23 


Dental  Radiographic  Section , 

#  Total  number  of  exposures  made 

Analysis  : 

Posterior,  anterior  .  ,  . . . 

Laterals 

Intra-orals . 

Occlusals . 

Other  (noses  and  experimental) . 

Total 


670 


173 

260 

98 

140 


Pathological. 

The  pathological  work  of  the  Hospital,  as  in  the  case  of  the  Sanatorium, i 
is  under  the  direction  of  the  Director  of  Pathological  Services  to  which  report 
reference  should  be  made  for  details  of  tests  done  and  examinations  cairied 


out. 
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Radiological. 


'Fhe  following  figures  show  the  number  of  skiagrams  taken  during 
period  under  review  : — 

Chests  . .  .  .  ,  .  .  .  1,140 

48 


nc 


Bronchograms 

Sinograms 

Orthopaedic  .  . 

Facial 

Mandible 

Sinuses 

C.C.U . 

Barium  Meal 
Barium  Enema 
Skull 

Barium  Swallow 
Miscellaneous 


no 

28 

42 

83 

230 

1 

I 

8 


Total 


1,670 


The  equipment  is  now  showing  signs  of  deterioration  and  modernisation  of 
the  department  is  anticipated  in  the  near  future. 

Physiotherapy. 

Treatments  from  1st  January  to  4th  July,  1948.. 

Average  number  of  patients  treated  each  month 

Staff. 

The  precarious  conditions  enumerated  in  previous  reports  still  exist,  though 
the  volume  of  work  lias  not  diminished. 

Much  is  written  of  accepted  ratios  of  staff  to  patients  in  order  to  success- 
full)/  treat  surgical  cases — such  writers  should  analyse  the  work  done  here  in 
relation  to  nursing  hours  per  patient.  Unless  the  contemplated  reforms  take 
account  of  such  special  Units  they  will  vie  with  sanatoria  as  the  Cinderella  of 
the  nursing  profession. 

In  concluding  this  report  one  wonders  if  the  future  will  bring  that  harmony 
of  working  which  has  characterised  this  hospital  during  the  last  nine  years. 

Despite  many  difficulties  the  service  rendered  to  the  patients  has  always 
reached  the  highest  standard.  To  bring  the  statistics  to  life  and  make  them 
talk  would  be  the  only  way  to  convey  an  appreciation  of  the  work  that  has  been 
done. 

1'his  might  be  considered  an  occasion  to  enumerate  the  names  of  those  who 
have  done  so  much,  but  as  hospital  staffs  can  only  achieve  the  best  by  working 
as  a  team,  it  is  thought  that  such  a  course  is  neither  necessary  nor  indeed 
desirable. 


4,640 
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BOOTH  HALL  HOSPITAL. 


By  Dr.  W.  H.  Patterson,  Medical  Superintendent. 


Staff. 
(a) 


Visiti ng  Consultants — 

M.  L.  Thomson,  m.a.,  m.d.  . 

Sylvia  Lv.  Guthrie,  m.d.,  m.r.c.p . 

N.  G.  Godfrey,  m.b.,  b.s.,  f.r.c.s . 

(Resigned  30th  June,  1948) 

H.  M.  Goldberg,  m.b.,  b.s.,  f.r.c.s . 

(from  1st  July,  1948) 

W.  Bryce  McKelvie,  m.d.,  ch.m.,  f.r.c.s.,  d.l.o 
G.  H.  Cullen,  m.b.,  b.ch.,  b.a.o.,  f.r.c.s. (i.) 

f.r.c.s. (eng.),  m.ch. 

Sydney  B.  Smith,  m.r.c.s.,  l.r.c.p.,  d.o.m 
It.  Marianne  Peach,  m.d.,  d.p.h. 

G.  Whitehead,  m.b.,  ch.b . 

J.  Sneddon,  m.b.,  ch.b.,  d.a. 

14.  P.  Taylor,  l.d.s . 

B.  P.  Robinson,  m.b.,  ch.b.,  f.r.c.s. 

B.  P.  Robinson,  m.b.,  ch.b.,  f.r.c.s. 

J.  Sneddon,  m.b.,  ch.b.,  d.a. 

Olive  M.  Gimson,  m.b.,  cti.b. 


s. 


Physician 

Physician 

Surgeon 

Surgeon 

Ear,  nose, 


and  throat  surgeon 


Orthopaedic  surgeon 
Ophthalmologist 
Dermatologist 
Venereologist 
Anaesthetist 
Dentist 

Ear,  nose,  and  throat 
f  Ear,  nose,  and  throat 
Anaesthetist 
Anaesthetist 


surgeon 

surgeon 


*  For  the  Education  Committee’s  tonsils  and  adenoids  surgical  service 


(b)  Full  time — 

W.  H.  Patterson,  m.d.,  d.c.h . Medical  Superintendent 

A.  E.  Buck  wold,  m.d.,  d.c.h . Deputy  Medical  Superintendent 

(Resigned  31st  December,  1947) 

N.  M.  Mann,  m.r.c.s.,  l. r. c. p., m.b. ,b.chir. d.c.h.  Deputy  Medical  Superintendent 
(from  1st  January,  1948) 

G.  Q.  Chance,  b.a.,  m.b.,  b.ch.,  b.a.o.,  d.m.r.e..  .  Radiologist 
(Resigned  29th  February,  1948) 

G.  Steiner,  m.d.,  m.r.c.s.,  l.r.c.p.,  d.m.r.  .  .  Radiologist 
(from  21st  June,  1948) 

A.  A.  Anscombe,  m.b.,  b.s:  . Resident  Surgical  Officer 

E.  Batley,  b.sc.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p...  House  Officer 
(Resigned  17th  February,  1948) 

J.  N.  Montgomery,  m.b.,  ch.b . House  Officer 

(Resigned  24th  May,  1948) 

A  Sless,  m.b, ,  b.ch.,  b.a.o.  . . House  Officer 

(Resigned  17th  May,  1948) 

Angela  Cawson,  m.b.,  ch.b . House  Officer 

(Resigned  14th  June,  1948) 

A.  C.  Levinson,  m.b.,  ch.b . House  Officer 

(from  18th  February,  1948) 

Theresa  P.  Lee,  m.b.,  ch.b . .  .  House  Officer 

(from  25th  May,  1948) 

Maureen  M.  Tickle,  m.b.,  ch.b . House  Officer 

(from  15tli  June,  1948) 

Louis  Solomon,  b.a.,  m.b.,  b.chir.,  b.a.o.,  l.m., 

d.p.h.,  d.c.h.  (from  1st  June,  1948)  .  .  House  Officer 

Christina  K.  Lees,  s.r.n.,  s.c.m.,  r.f.n . Matron 

H  Tavlor  . Secretary- Steward 


Statistics  for  the  period  1st  January,  1948,  to  3rd  July,  1948 

Total  number  of  patients  treated  as  in-patients . 

Total  number  of  patients  treated  as  out-patients  . 

Total  number  of  patients  admitted . 

Duration  of  stay  (days)  . 

Total  number  of  deaths  . 

Neonatal  deaths  (under  4  weeks) . 

Deaths,  aged  4  weeks  to  1  year . 

Deaths,  aged  over  1  year 


2,810 

2,000 

2,510 

19.8 

114 


Casualty  and  After-Cay e  Department. 


Number  of  first  attendances  . 

Number  of  subsequent  attendances . 

Number  of  patients  subsequently  admitted  to 

hospital  . 

Adult  patients  transferred  to  other  hospitals  .  . 
Number  of  road  accidents . 


Children 

1,911 

4,487 

137 


Patients 
over  16  years 

89' 

30 


Surgical  Department. 

Number  of  operations  performed  in  theatre  . .  . .  . 

Number  of  general  surgical  emergencies . 


Ear,  Nose,  and  Throat  Department. 

Number  of  patients  examined  by  Aurists  : — In-patients 

Out-patients 

Number  of  Tonsil  and  Adenoid  operations  : — Hospital  List.  . 

Education  Authority .  . 

(N.B. — No  Tonsil  and  Adenoid  operations  before  9th  February.) 


173 
450 
17  8 

254 


Ophthalmic  Department. 

Number  of  patients  seen  by  Ophthalmological  Surgeon  . . 


Dental  Department. 

Number  of  patients  inspected  .  .  .  . 

Number  of  individual  cases  for  extractions 

Under  general  anaesthetic . 

Under  NaO  gas  . 

Under  local  anaesthetic  . 

Number  of  fillings  . 

Special  gum  treatments  . 

Other  conservative  treatments . 

Total  number  of  patients  treated  under  the  age 

8  years  . 

Total  number  of  patients  treated  over  the  age 
8  years . 


In-patients 

Out-patients 

.  1,022 

126 

23 

16 

73 

24 

16 

9 

140  20 

23  8 


•  • 

66 

28 

of 

116 

69 

of 

«  • 

197 

49 

X-Ray  Department. 

Number  of  patients  radiographed 

Number  of  films  exposed  . 


In-patients  Oat-patients 

..  1,537  780 

..  2,821  1,437 


Physiotherapy  Department. 

Number  of  new  patients 

Total  number  of  attendances  . 

Number  of  treatments  : — 

Massage . 

Radiant  heat  and  infra-red 

Actino-therapy  . 

Electrical  . 

Wax  Baths . 

Exercises  . 


In-patients 

48 

.  1,471 

.  1,574 
060 
82 
466 

49 

.  1,087 


Out-patients 


86 


9 


,130 


1,530 

1,460 

203 

1,146 

8 

1,759 
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Nursing  Staff. 

State  examination  results: — 

Entries  Passes 

Preliminary  .  5  3 

Final  .  7  6 

Staff  Sickness. 

Number  of  nurses  off  duty  through  illness  and  accident 
Total  number  of  days  lost  . 


Failures 

2 

1 


GO 
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CRUMPSALL  HOSPITAL. 

Report  for  the  period  1st  January,  1948,  to  4th  July,  1948, 
by  Dr.  D.  W.  Macartney,  Medical  Superintendent. 

Staff. 

(a)  Part  time  Visiting  Consultants — • 

C.  S.  D.  Don.,  m.d.,  f.r.c.p .  .  .  Physician 

A.  Morgan  Jones,  m.sc.,  m.r.c.p . Physician 

R.  W.  Luxton,  m.d.,  m.r.c.p . Physician 

G.  G.  E.  Smyth,  m.d.,  f.r.c.p . Physician 

F.  H.  Scotson,  m.b.,  b.s.,  f.r.c.s . Surgeon 

H.  A.  Haxton,  m.b.,  ch.b.,  f.r.c.s.  .  .  .  .  Surgeon 

D.  S.  Poole  Wilson,  m.b.,  m.ch.,  b.a.o.,  f.r.c.s.  Surgeon 

Mary  Evans,  m.d.,  m.r.c.o.g . Obstetrician  and  Gynaecologist 

Mary  E.  Mills,  m.b.,  ch.b.,  f.r.c.s.,  m.r.c.o.g.  Obstetrician  and  Gynaecologist 

B.  P.  Robinson,  m.b.,  ch.b.,  f.r.c.s . Ear,  nose,  and  throat  surgeon 

D.  L.  Griffiths,  b.sc.,  f.r.c.s.,  l.r.c.p . Orthopaedic  surgeon 

L.  Wertheim,  m.r.c.s.,  l.r.c.p . Dermatologist 

S.  B.  Smith,  m.r.c.s.,  l.r.c.p.,  d.o.m.s . Ophthalmologist 

N.  J.  de  V.  Mather,  m.a.,  m.b.,  ch.b . Psychiatrist 

G.  Whitehead,  m.b.,  ch.b . Venereologist 

H.  J.  Brennan,  m.d.,  d.a . Anaesthetist 

Olive  M.  Gimson,  m.b.,  ch.b . Anaesthetist 

Ena  M.  Morrison,  m.b.,  ch.b . Visiting  Medical  Officer  to  Annexe 

W.  C.  Mellor,  l.d.s . Dentist 


(b)  Full  time  Medical  and  Dental  Staff — 

D.  W.  Macartney,  m.d.,  d.p.h . 

G.  Steiner,  m.d.,  m.r.c.s.,  d.m.r . 

R.  A.  Bailey,  m.d.,  c  m.,  l.m.s . 

F.  G.  Westgate,  b.a.,  l.m.c.c.,  m.d.,  f.r.c.s.  .  . 

E.  C.  Hutchinson,  m.b.,  ch.b . 

R.  M.  Fulton,  m.b. ,  ch.b.,  m.r.c.p.e . 

G.  S.  M.  Wilson,  m.b.,  ch.b.,  d.l.o.,  f.r.c.s.  .  . 

F.  A.  L.  Da  Cunlia,  m.a.,  m.b.,  b.ch.,  d.r.c.o.g.  .  . 

Ellen  Joyce,  m.b.,  b.c.h.,  b.a.o.  . 

R.  L.  Lunt,  m.b. ,  ch.b . 

S.  A.  Costello,  m.b. ,  ch.b . 

G.  E.  Paget,  m.b.,  b.s.,  d.c.h . 

M.  Pariser,  m.d . 

J.  G.  Mathie,  m.b.,  ch.b . 

D.  E.  M.  Thomas,  m.b.,  ch.b . 

F.  R.  L.  Makin,  m.r.c.s.,  l.r.c.p . 

V.  P.  Helme,  m.b.,  ch.b . 

FI.  L.  English,  m.b.,  b.ch . 

R.  M.  Laslett,  m.b.,  ch.b.  .  .  .  .  . 

M.  B.  Edwards,  m.b.,  c.r.b . 

M.  E.  R.  Stoneman,  m.b.,  ch.b.  . 

H.  C.  Green,  l.d.s . 

Eva  M.  Hillier,  s.r.n.,  s.c.m . 

A.  T.  Sampson,  f.c.c.s,  f.h.a . 


Medical  Superintendent 

Radiologist 

Neuro-surgeon 

Deputy  Medical  Superintendent 
Resident  Medical  Officer 
Medical  Registrar 
Resident  Surgical  Officer 
Resident  Obstetrical  Officer 
Resident  Anaesthetist 
Resident  Assistant  Obstetrical 
Officer 

Resident  Assistant  Anaesthetist 
Senior  House  Officer  (Medical) 
House  Officer  (Neurosurgical) 
House  Officer  (Surgical) 

House  Officer  (Maternity) 

House  Officer  (Maternity) 

House  Officer  (Medical) 

House  Officer  (Medical) 

House  Officer  (Medical) 

House  Officer  (Medical) 

House  Officer  (Surgical) 

Dental  House  Surgeon 

Matron 

Secretary 
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Surgical  Depart  merit . 


The  total  number  of  operations  in  the  operating  theatres  was  2,230. 


classifications  of  operations  are  as  follows  : — - 


General 


Skin  and  superficial  structures  .  183 

Thorax  and  chest  wall .  11 

Orthopaedic  .  235 

Ductless  glands  . 14 

Hernia  . 117 

Abdominal .  404 

Rectal  .  81 

Genito-urinary .  197 

Dental  (in  main  theatre)  .  2 

Gynaecological,  including  Caesarean  Section  .  .  .  .  564 

Ear,  Nose,  and  Throat .  115 

Vascular  .  152 

Neurosurgical .  155 


Consultant  Clinics. 

Attendances  at  the  Consultant  Clinics  during  the  period  1st  January,  1948, 
to  4th  July,  1948,  were  as  follows 

New 


Patients 

Attendances 

General  Medical  . 

...  363 

1,375 

General  Surgical  . 

.  . .  391 

1,907 

Gynaecological . 

...  404 

952 

Dermatological . 

...  107 

659 

Ante-natal . . 

.  .  .  1,390 

4,962 

Dental  . 

,  .  . .  71 

314 

Ear,  Nose,  and  Throat . 

...  86 

294 

Eye  . 

,  .  .  .  57 

90 

Genito-urinary . 

— 

86 

Orthopaedic  . 

, .  .  .  387 

1,053 

Post-natal . 

— 

776 

Diabetic  . 

,  .  . .  15 

395 

Occupational  therapy  . 

.  . .  103 

588 

Out-patient  dressings  . 

. .  . .  178 

2,947 

Electro-convulsion  therapy 

,  .  . .  47 

256 

Neurological  . 

. .  . .  68 

119 

Psychiatric  . 

, .  . .  81 

142 

Totals . 

.  .  .  .  3,748 

16,915 

X-Ray  Department . 

Total  number  of  patients  examined .  3,548 

In-patients  examined  * .  2,353 

Out-patients  examined .  1,195 


Number  of  examinations  made  of  above . .  4,874 


Consisting  of  : — 

Alimentary  Tract  .  434 

Renal  Tract  .  437 

Chest  .  .  2,193 

Gall  Bladder  .  .  .  .  106 

General  .  1,903 


Number  of  films  used  on  these  examinations  . . 
Average  number  of  films  used  per  examination 
Number  of  Screen  examinations  made 


Consisting  of  : — 

Barium  meals .  343 

Barium  enemas  .  91 

Chests  .  41 


10,100 

2.53 

475 


Number  of  examinations  made  with  the  Ward  Mobile  Unit  in  the 


Wards  .  243 

Physiotherapy  Department. 

In-patients —  |) 

New  Patients .  275 

Attendances  .  14,103 

Treatments  .  19,159 

Out-patients — 

New  patients .  396 

Attendances  .  11,722 

Treatments  .  20,334 


It  will  be  seen  from  the  above  figures  that  again  in  this  Department  there  has 
been  a  substantial  increase  in  the  volume  of  work.  Total  treatments  of  out¬ 
patients  during  this  period  is  20,334  compared  with  30,643  for  the  whole  of 
194ft 
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Almoner's  Report. 

The  Medico-social  work  has  been  carried  on  undisturbed  during  these  past 
six  months,  in-patients  and  out-patients  being  interviewed,  problems  solved, 
convalescences  arranged,  clothing  produced,  and  children  cared  for. 

The  ordering  of  applicances,  assistance  to  disabled  persons,  and  advice  and 
after-care,  has  been  continued  and  many  applications  have  been  forwarded  to 
the  Director  of  Housing  for  special  consideration. 

Close  liaison  has  been  kept  with  Health  Visitors  in  regard  to  following  up 
premature  babies  and  many  transfers  have  been  arranged  to  Knowle  House 
at  Handforth  for  unmarried  mothers.  There  is  still  a  great  need  for  hostels 
with  accommodation  for  V.D.  cases. 

Casualty  Department. 

1,204  accident  cases  were  attended  to  in  the  Receiving  Ward,  147  of  them 
being  admitted  as  in-patients. 

Nursing  Staff. 

The  health  of  the  nursing  staff  has  remained  good  during  this  period. 
Examination  Results. 

Hospital  Final  Examination  . .  22  successful. 

State  Final  Examination  .  .  23  successful  plus 

1  intensive  course  trainee. 

State  Preliminary  Examination — - 

Part  I  . 22  successful  plus 

1  intensive  course  trainee 

Part  II  . 17  successful  plus 

3  intensive  course  trainees. 

1  nurse  successful  in  Part  1  and  2,  plus 
17  intensive  course  trainees  successful. 

Central  Midwives  Board  Examination — 


Part  I  . 13  pupils  successful. 

Housekeeping  Course  .  .  .  .  6  pupils  successful. 

Student  Nurses  . During  the  period  1st  January  to  4th  July, 

1948,  32  students  were  admitted  to 
the  training  school;  in  the  same  period 
22  students  completed  their  training. 
During  this  period  23  trainees  were 
attending  the  training  school. 


General. 

During  this  period  a  total  of  6,854  patients  was  admitted  to  hospital  and 
shows  a  slight  increase  over  the  total  for  the  corresponding  period  of  last  year. 

Like  last  year,  one  of  the  greatest  difficulties  has  been  that  of  providing 
accommodation  for  patients  requiring  hospital  treatment,  and  the  waiting 
list  has  shown  a  further  increase  up  to  150  at  times. 

Attendances  at  the  out-patient  department  have  again  been  greater  with 
corresponding  increases  in  the  totals  of  patients  receiving  X-rays  and  massage 

treatment. 
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WITHINGTON  HOSPITAL. 


By  Dr.  J.  M.  Greenwood,  Medical  Superintendent. 


Staff. 

(a)  Visiting  Consultants — 

D.  R.  Allison,  m.d.,  m.r.c.p . Physician 

H.  Stuart  Barber,  m.a.,  m.d.,  m.r.c.p.,  f.r.c.p. (I. )Rheumatoiogist 

E.  S.  Brentnall,  m.b.,  ch.b.,  f.r.c.s . Orthopaedic  surgeon 

T.  H.  Chadwick,  m.b.,  ch.b.,  d.a . Anaesthetist 

A.  H.  R.  Champion,  m.b.e.,  m.b.,  d.d.sc., 

l.d.s.,  f.r.c.s.,  d.l.o . Plastic  surgeon 

H.  T.  Cox,  m.a.,  m.d.,  f.r.c.s.  . Surgeon 

R.  Ellis,  m.d. ,  f.r.c.p.  . Physician 

A.  Hillyard  Holmes,  m.d.,  f.r.c.p.  .  .  .  .  .  Physician 

F.  Janus,  b.sc.,  m.d.,  m.r.c.s . Ophthalmologist 

J.  H.  Kellgren,  m.b.,  m.r.c.p.,  f.r.c.s . Rheumatologist 

E.  H.  Kitching,  m.d.,  m.r.c.p.,  d.p.m . Psychiatrist 

K.  I.  Liebert,  m.b.,  f.r.c.s.,  m.r.c.o.g . Obstetrician  and  gynaecologist 

Thomas  Moore,  m.d.,  m.s.,  f.r.c.s . Surgeon 

R.  Newton,  m.d.,  m.r.c.o.g . Obstetrician  and  gynaecologist 

W.  A.  B.  Nicholson,  b.sc.,  m.b.,  f.r.c.s.  .  .  Surgeon 

J.  S.  Parkinson,  b.sc.,  m.b.,  m.r.c.p.,  d.p.h.  .  .  Physician 

Judith  E.  M.  Savatard,  m.b.,  b.s.,  m.r.c.s., 

l.r.c.p.  .  .  Dermatologist 

C.  E.  Sykes,  m.b.,  ch.b.,  d.a . Anaesthetist 

Douglas  Wain,  o.b.e.,  l.d.s . Dental  surgeon 

N.  A.  J.  Young,  m.b. ,  ch.b.,  f.r.c.s . Ear,  nose,  and  throat  surgeon 


(b) 


Full  time — - 


J.  M.  Greenwood,  m.d.,  d.p.h.  . 

J.  Carson,  m.d.,  m.r.c.p.,  d.p.h.,  d.c.h. 

A.  A.  Dunlevy,  m.b.,  b.ch.,  b.a.o.,  d.m.r.e... 

Louis  Stent,  m.d.,  dipl.bact . 

N.  F.  Kirkman  m.d.,  f.r.c.s . 

T.  H.  Lawton,  m.b.,  ch.b.,  l.f.p.s.,  m.r.c.o.g.  .  . 

K.  M.  Rains,  m.r.c.s.,  l.r.c.p.,  d.a . 

K.  V.  Lodge,  m.b.,  ch.b . 

Vacant . 

G.  T.  Goodall,  m.b.,  ch.b . 

R.  A.  Martin,  m.b.,  ch.b . 

J.  Firth,  m.b. ,  ch.b.,  d.r.c.o.g . 

Margaret  Bagshaw,  m.b.,  ch.b.  . 

R.  C.  Brown,  m.b.,  ch.b . 

Doreen  I.  Falcy,  m.b.,  ch.b . 

Thelma  B.  Hoyle,  m.b.,  ch.b . 

F.  A.  Rainford,  m.b.,  ch.b . 

O.  R.  W.  Sejrup,  m.b.,  cii.b . 

Roberta  A.  Stewart,  m.b.,  ch.b . 

B.  Stone,  m.b.,  ch.b . 

Margaret  R.  Topping,  m.b.,  ch.b.  .  .  .  .  .  , 


Medical  Superintendent 
Deputy  Medical  Superintendent 
Radiologist 
Pathologist 

Resident  Surgical  Officer 
Resident  Obstetrical  Officer 
Senior  Anaesthetist 
Clinical  Pathologist 
Orthopaedic  Officer 
Assistant  Medical  Officer 
Assistant  Surgical  Officer 
Assistant  Obstetrical  Officer 
House  Officer 
House  Officer 
House  Officer 
House  Officer 
House  Officer 
House  Officer 
House  Officer 
House  Officer 
House  Officer 
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General. 

No  major  structural  alterations  or  staff  reorganisation  took  place  during  the 
period  under  review. 

The  nursing  shortage  was  still  the  most  difficult  problem  faced  by  the 
hospital  and  shortage  of  nurses  resulted  in  several  wards  remaining  closed. 

The  statistics  given  below  are  in  respect  of  the  period  from  the  1st  January — 
4th  July,  1948,  inclusive,  during  which  time  the  hospital  was  administered 
by  the  Health  Committee  on  behalf  of  the  City  Council. 

The  total  number  of  patients  admitted  to  the  hospital  during  the  period 
was  4,827,  of  whom  26  were  military.  The  total  number  of  patients  discharged 
was  5,311  (military  29)  and  the  total  number  of  deaths  was  546  (military,  nil). 
The  number  of  recorded  out-patients  seen  for  the  first  time  was  6,102  and  the 
number  of  recorded  visits  of  out-patients  to  the  different  sections  of  the  hospital 
totalled  41,802. 

• 

Medical  Department. 

The  scheme  approved  by  the  City  Council  for  the  hospital  to  co-operate 
with  the  University  in  a  Rheumatism  Research  Scheme  was  brought  into 
operation  on  21st  April.  The  Consultation  Clinic  was  commenced  for  patients 
under  60  years  of  age  who  had  been  suffering  from  chronic  rheumatism  for  a 
period  of  less  than  10  years.  Suitable  patients  were  admitted  to  the  hospital 
for  investigation  and  treatment  and,  where  necessary,  transfer  to  the  Devonshire 
Hospital,  Buxton,  for  follow-up  treatment. 

The  scheme  is  working  well  and  it  seems  likely  that  headway  will  be  made 
in  the  fight  against  this  disease. 

Surgical  Department. 

The  following  table  shows  the  number  of  operations  done  in  different  cate¬ 
gories  of  surgery  during  the  period  : — 


1948  1947 

(to  4th  July)  (Full  year) 


General  surgery  . 

1,020 

1,950 

Orthopaedic  . 

133 

327 

Gynaecological . 

466 

799 

Ear,  nose,  and  throat  . 

121 

195 

Midwifery  .  . 

18 

29 

Accidents . . 

266 

578 

2,024 

3,878 
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Obstetrical  Department. 

The  shortage  of  midwifery  staff  continued  during  the  period  and  great 
difficulty  was  experienced  in  staffing  the  wards.  Many  patients  had  to  be 
refused  admission  to  hospital  on  account  of  lack  of  nursing  staff,  but  no  patient 
was  refused  who  suffered  from  a  complicated  pregnancy  or  a  pregnancy  in 
which  difficulty  was  likely  to  be  experienced. 


The  following  table  summarises  briefly  the  work  done  in  the  department  : — 
Patients  who  attended  the  clinics  during  the  period. 


Sessions 

Attendances 

Ante-natal  Clinic . 

130 

4,494 

Post-natal  Clinic  . 

27 

701 

Patients  admitted  to  hospital  during  the  period. 


From  the  Clinic 

Emergencies 

Total 

For  ante-natal  treatment  .  .  .... 

339 

49 

388 

For  delivery . 

874 

83 

957 

1,213 

132 

1,345 

Mothers. 


Medical  aid  was  sought  during  delivery  on  408  occasions  when  the  following 


procedures  were  carried  out  : — 

Repair  of  the  perineum 
Instrumental  delivery 
Surgical  induction  of  labour  .  . 

Breech  delivery  . 

Caesarean  section  . 

Twin  delivery 

External  version  . 

Blood  transfusion  . 

Manual  removal  of  placenta  .  . 
Internal  version 
Episiotomy  . 


189 

48 
45 
19 
24 
18 
23 

49 
15 

o 

o 

67 


500 


There  was  1  maternal  death. 

There  were  31  notified  cases  of  Puerperal  Pyrexia. 


Babies . 


Number  of  live  births — 

Full  time .  884 

Premature .  101 

- 985 

Number  of  still  births — 

Full  time  . .  . .  . .  . .  . .  . .  . .  . .  17 

Premature .  ..  . .  15 

- 32 


Total  births  . .  ..  1,017 

Number  discharged  from  hospital — 


Full  time  .  879 

Premature  . .  . .  . .  . .  . .  74 

953 


Of  this  number  882  were  totally  breast  fed  =  92*5  per  cent. 


Number  of  deaths- 

Under  10  days 

Over  10  days 

Total 

Full  time 

4 

1 

5 

Premature  . . 

25 

2 

27 

29 

3 

32 

Consultation  Clinics. 

The  object  of  these  clinics  is  to  provide  specialist  advice  and  to  refer  patients 
for  treatment  to  the  appropriate  section  of  the  health  service,  which  may  be  a 
general  practitioner  or  hospital.  All  these  clinics  are  run  on  the  appointment 
system  so  that  each  patient  is  given  a  definite  time  and  date  for  his  appointment. 
Details  of  the  attendances  at  each  type  of  clinic  are  given  below  : — 


New 

Total 

Clinic 

patients 

attendances 

Medical  . 

620 

1,055 

Surgical  . .  . . 

721 

1,409 

Gynaecological . 

246 

317 

Orthopaedic  . 

414 

5,427 

Ear,  nose,  and  throat 

257 

1,193 

Psychiatric  . 

40 

67 

Dermatological . 

68 

132 

Neurological  . 

98 

182 

Rheumatological  . 

48 

97 

Diabetic  . 

18 

528 

Total  .  ,  , .  . . 

..  2,530 

10,407 
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A  ccident  Department. 

Patients  attending  for  the  first  time  are  seen  in  the  combined  Accident  and 
Admission  Department.  If  further  attendances  are  needed  the  patients  attend 
the  Out-patient  Department  : — 


The  number  of  patients  seen  was  : — 


1948 

1947 

(to  Ath  July) 

(  full  year) 

New  patients 

Total  attendances 

..  ..  3,279 
.  .  .  .  9,593 

6,492 

19,266 

X-ray  Department. 

1948 

1947 

(to  Ath  July) 

(  full  year) 

Out-patients  . 

In-patients  . 

..  ..  3,034 
.  .  .  .  2,276 

5,562 

4,103 

5,310 

9,665 

An  analysis  of  the  type  of  examination  is  shown  in  the  following  table  : — 

1948  1947 

(to  4 th  July )  ( full  year) 


Barium  meal  . 

. .  . .  444 

700 

Barium  Enema 

. .  . .  81 

134 

Chest . 

.  .  .  .  1,296 

2,443 

Excretory  Pyelogram 

. .  ..  159 

200 

Cholecystogram 

. .  . .  104 

168 

Bone  and  Joint 

.  .  . .  2,742 

5,286 

Pregnancy  . 

. .  . .  181 

234 

Straight  Renal  .  . 

..  ..  107 

207 

Mastoid  and  Sinus  . . 

..  ..  114 

149 

Miscellaneous . . 

.  .  .  .  79 

144 

5,307 

9,665 

Physiotherapy  Department. 


New  patients  treated  : — 


In-patients 

Out-patients 

Total 

1047  (Full  year) .  . 

064 

2,383 

3,047 

1048  (to  4th  July) 

356 

1,066 

1,422 

Attendances  and  treatments  : — • 


Attendances 

Treatments 

1947 

(Full  year) 

1948  .  . 
(to  4tli  July) 

In-patient 

Out-patient 

Total 

In-patient 

Out-patient 

Total 

6,732 

4,658 

25,802 

14,507 

32,534 

19,165 

9,706 

7,473 

47,250 

25,642 

56,956 

33,115 
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Ward  classes  were  held  for  bed  patients  and  in  the  299  classes  held  during 
the  period  4,181  patients  received  treatment. 


The  type  of  work  done  in  the  department  during  the  period  is  shown  in  the 
following  table  : — 


Treatments  given 

Total 

In-patient 

Out-patient 

Massage . 

2,030 

6,332 

8,362 

Radiant  Heat  . 

1,334 

9,650 

10,984 

Electricity  . 

776 

3,985 

4,761 

Swedish  Remedial 

2,887 

5,193 

8,080 

Artificial  Sunlight  . 

446 

482 

928 

7,473 

25,642 

33,115 

Resident  Staff. 

A  comprehensive  health  service  is  available  for  the  resident  staff  and  as 
part  of  this  service,  routine  medical  examinations  are  carried  out.  By  these 
means  early  preventive  treatment  of  tuberculosis  and  other  diseases  is  possible. 
During  the  period  there  were  495  attendances  at  the  staff  clinic  and  68  members 
of  the  staff  were  warded  for  treatment. 

Almoners’  Department. 

Four  Almoners  were  employed  from  January  to  March  and  five  from  April 
to  July,  out  of  an  authorised  establishment  of  six  Almoners. 

Difficulty  was  experienced  in  providing  suitable  office  accommodation  and 
various  temporary  structures  were  used. 

5  students  from  the  Institute  of  Almoners  received  part  of  their  training  in 
the  department  during  the  period  and  one  University  Social  Science  student 
also  attended  the  department. 

The  work  of  the  almoners  covered  all  aspects  of  social  help.  Arrangements 
were  made  for  107  people  to  have  convalescent  home  treatment,  109  patients  to 
obtain  surgical  applicances  and  67  patients  to  find  suitable  work. 

Many  patients  were  helped  in  regard  to  housing  accommodation,  the  care 
of  children,  clothing,  and  extra  nourishment,  and  financial  help  was  given  to 
patients  through  various  agencies.  Home  visits  were  made  on  91  occasions 
by  the  almoners. 

Liaison  was  maintained  in  regard  to  special  groups  of  patients  such  as 
probation  cases  and  family  welfare  cases,  together  with  certain  problems  dealt 
with  by  the  N.S.P.C.C.,  the  S.S.A.S.A.,  and  the  B.R.C.S. 

The  maternity  section  of  the  hospital  required  a  considerable  amount  of 
work  and  109  single  women,  37  divorced  and  separated  women,  and  7  widows 
having  illegitimate  babies  were  helped.  Contact  was  maintained  through 
various  Public  and  Voluntary  x^ssociations  to  assist  these  patients  both  before 
and  after  confinement. 

A  handicraft  teacher  was  employed  during  the  period,  who  helped  to  main¬ 
tain  the  morale  of  patients  suffering  chiefly  from  orthopaedic,  psychiatric, 
and  chronic  illnesses. 
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MONSALL  HOSPITAL. 


By  Dr.  D.  C.  Liddle,  Medical  Superintendent. 


Staff. 

(a)  Visiting  Consultants. 

E.  S.  Burt  Hamilton,  m.c.,  m.b.,  ch.b.,  f.r.c.s..  .  Ear,  nose,  and  throat  surgeon 

W.  Bryce  McKelvie,  m.d.,  ch.m.,  f.r.c.s.,  d.l.o.  Ear,  nose,  and  throat  surgeon 

A.  Dunlevy,  m.b.,  b.ch.,  b.a.o.,  l.m.,  d.m.r.e.  .  .  Radiologist 

(b)  Full  time — 

D.  C.  Liddle,  m.b.,  ch.b . Medical  Superintendent 

D.  Craig  Lillie,  m.b.,  ch.b.,  d.p.h . Resident  Assistant  Medical  Officer 

(Resigned  15.6.48) 

W.  Sharpe,  b.sc.,  m.b.,  ch.b.  d.p.h . Resident  Assistant  Medical  Officer 

(Resigned  30.9.48) 

Muriel  M.  Lingwood,  m.b.,  b.s . Resident  Assistant  Medical  Officer 

(Resigned  2.7.48) 

Janet  B.  C.  Orchardson,  m.b.e.,  a.r.r.c.,  s.r.n.  Matron 

C  Johnson . Secretary- Steward 

General. 

At  the  close  of  the  year  1947,  107  patients  remained  in  hospital.  During 
1948,  1,999  were  admitted.  The  total  number  under  treatment  during  the  year 
was  2,106.  There  were  66  deaths  and  1,928  were  discharged  cured.  112 
remained  in  hospital  at  the  end  of  the  year. 

The  largest  total  number  of  cases  admitted  to  hospital  was  during  the  month 
of  July,  when  203  cases  were  received.  The  maximum  number  of  patients 
in  hospital  was  138  on  25th  and  26th  June  and  the  minimum  number  was  75  on 
1st  September. 

The  average  daily  number  of  patients  in  hospital  for  the  year  was  111  1, 
as  against  141-6  in  the  year  1947.  The  average  duration  of  stay  for  each 
patient  was  20-3  days,  as  against  23-7  in  1947. 

The  fatality  percentage  for  all  cases  under  treatment  was  3.3  as  compared 
with  4-2  during  1947. 

In  555  cases,  or  27-8  per  cent.,  the  diagnosis  was  altered  from  the  disease 
notified. 


Scarlet  Fever. 

12  cases  remained  in  hospital  at  the  end  of  the  previous  year,  and  during  the 
year  440  were  admitted,  an  increase  of  27  on  the  previous  year.  The  number 
of  discharges  was  427  and  there  were  2  deaths  (one  endocarditis  and  rheumatism 
and  one  acute  myocarditis  and  acute  polyarthritis). 


The  average  stay  in  hospital  was  19-3  days,  a  decrease  of  one  day  from  the 
previous  year, 
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Complications  in  Scarlet  Fever. 


Number 

Percentage 

Rhinorrhoea  in  convalescence  . 

4 

0-9 

Otorrhoea  . 

30 

6-9 

Adenitis . 

9 

2-1 

Albuminuria . 

1 

0-2 

Nephritis  . 

1 

0-2 

Cardiac  Involvement  . 

2 

0*5 

Active  Immunization  against  diphtheria  in  patients  admitted  to  Hospital 
suffering  from  Scarlet  Fever. 

Patients  who  were  Schick  positive  were  immunized  against  diphtheria. 


Scarlet  Fever  Return  Cases. 

The  number  of  cases  of  scarlet  fever  discharged  from  hospital  during  the 
year  was  427.  The  number  of  true  return  cases  for  the  year  was  5,  the  return 
case  percentage  being  1*2  as  against  1-4  per  cent,  for  1947. 

The  average  duration  of  stay  in  hospital  o.f  cases  giving  rise  to  secondary 
cases  was  18-8  days.  The  average  interval  elapsing  between  the  discharge 
of  the  primary  case  from  hospital  and  the  onset  of  the  disease  in  the  secondary 
case  was  11-4. 


Diphtheria. 

The  number  of  patients  admitted  with  diphtheria  was  70  as  against  1GG  in 
1947,  a  decrease  of  96.  The  total  number  under  treatment  was  9G.  There  were 
82  dfscharges  and  two  deaths,  neither  of  whom  had  been  immunized.  The 
case  fatality  percentage  was  2-4,  as  against  2-3  during  the  previous  year. 

20  cases  out  of  the  total  were  diagnosed  as  diphtheria  carriers  ;  excluding 
these  carrier  cases  the  fatality  percentage  is  3T. 

The  average  stay  in  hospital  of  the  patients  who  recovered  was  39-9  days, 
and  for  fatal  cases  9  days. 

135  cases  certified  as  diphtheria  were  found  to  be  suffering  from  some  other 
disease,  one  of  which  proved  fatal. 


Laryngeal  Diphtheria. 

Five  cases  of  laryngeal  diphtheria  were  admitted  during  the  year  but  did 
not  require  tracheotomy.  One  case  admitted  with  extensive  faucial,  laryngeal, 
tracheal,  bronchial  involvement  required  tracheotomy.  This  patient  suc¬ 
cumbed  later. 


Diphtheria  Cases — 64. 

(excluding  20  carriers) 


Age  Incidence 

] 

Number 

. 

Percentage 

Percentage 
of  Deaths 

0 — 5  years  . 

11 

17-2 

9-1 

5 — 10  ,,  . 

IS 

28-1 

— 

10  15  . . 

10 

25-0 

0-2 

15  20  „  .  .  ..  . .  •  • 

2 

3-1 

— 

20+  ,,  . 

: 

17 

26-0 

Complications  in  Diphtheria. 


Complication 

Number 

Percentage 

Palatal  paresis  . 

I 

1-6 

Pharyngeal,  palatal,  and  facial  paresis  . 

1 

1-6 

Enteric  Fever  Group. 

In  hospital  at  commencement  of  year  .  1 

Admitted  during  the  year  .  10 

Incorrectly  diagnosed  .  •  •  7 

Remaining  in  hospital  at  end  of  year  .  .  .  .  .  .  — 


Discharged  .  4 

Died  (Typhoid  Fever)  .  Nil  , 

Average  day  of  disease  on  admission  .  7th 

Average  stay  in  hospital  .  40-7  days 

Average  age  of  patients  .  20-5  years 


The  type  of  disease  in  the  cases  diagnosed  as  enteric  fever  was  : — 

Typhoid  .  2  cases 

Paratyphoid  B  .  .  .  .  .  .  2  cases 


Erysipelas. 

Six  cases  remained  in  hospital  at  the  close  of  the  previous  year.  58  cases 
were  admitted,  and  63  were  discharged.  There  were  no  deaths. 

There  were  14  cases  notified  as  erysipelas  in  which  the  original  diagnosis 
had  to  be  amended.  Most  of  these  were  other  skin  diseases. 
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Measles. 

-86  cases  of  measles  were  admitted  during  the  year  1948,  and  259  were 
i  discharged.  I\ine  deaths  occurred,  giving  a  case  fatality  percentage  of  3*4. 
62  cases  were  complicated  by  broncho-pneumonia.  The  causes  of  death  in  the 
fatal  cases  were  broncho-pneumonia  (6),  encephalitis  (l),  tuberculous  meningitis 
;  and  tubeiculous  peritonitis  (1),  laryngitis  (tracheotomy),  hypostatic  pneumonia, 
I  cardiac  failure  (1). 


Whooping  Cough. 

1 1 

172  cases  of  whooping  cough  were  admitted  during  1948  as  against  194 
in  the  previous  year.  146  were  discharged  and  there  were  16  deaths,  giving  a 
case  fatality  percentage  of  9*9  as  against  4-1  per  cent,  in  1947. 

The  cause  of  death  in  the  fatal  cases  was  as  follows  : — 


Broncho-pneumonia  .  _  9 

Pulmonary  collapse  .  2 

Convulsions .  1 


Broncho-pneumonia  and  convulsions  . . .  2 

Gastro-enteritis  and  broncho-pneumonia .  I 

Toxaemia  from  burns  of  face  and  pulmonary  congestion  1 

The  average  age  of  fatal  cases  was  9  months. 


Cerebro-Spinal  Fever. 

13  cases  of  meningococcal  meningitis  were  treated  during  the  year.  12  cases 
recovered  and  one  died. 


Total 

Cases 

Male 

Female 

Died 

Recovered 

Case 

per 

Mortality 

cent 

Total 

Excluding 
Deaths  in 
48  hours 

Under  1  year 

2 

9 

— 

1 

1  • 

. 

50-0 

50-0 

1  to  5  years 

4 

•) 

2 

— 

4 

— 

- A. 

5  ,,  10  ,, 

9 

— 

2 

— 

2 

— . 

- — 

10  „  20  „  ..  .. 

o 

sJ 

— 

2 

— 

2 

— 

- — 

20  and  over  . 

3 

3 

— 

— 

3 

— 

— 

13 

7 

6 

1 

12 

7-7 

7*7 
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Table  showing  Numbers  of  Various  Diseases  Treated. 


Remaining 
in  hospital, 

1st  January, 
1948 

_ 

Admitted 

I 

Discharges  1 
and 
deaths 

Remaining  in 
hospital, 

31st  December, 
1948 

Scarlatina  . 

12 

440 

429 

23 

Diphtheria  and  Diphtheria  Carriers 

26 

70 

84 

12 

Enteric  Fever  Group . 

1 

3 

4 

— 

Erysipelas  . 

6 

58 

63 

1 

Puerperal  Fever  and  Pyrexia  .  . 

8 

181 

184 

5 

Measles . 

— 

286 

268 

18 

• 

Whooping  Cough . 

12 

172 

162 

22 

Other  Diseases  . 

42 

789 

800 

31 

Total  .  . 

107 

1,999 

1,994 

1 

112 

Post-Mortem  Examinations. 

During  the  year  37  post-mortem  examinations  were  performed. 


Aural  Report. 

The  total  number  of  cases  of  otitis  media  treated  in  the  hospital  during 
1948  was  87  ;  many  of  these  were  suffering  from  this  condition  on  admission. 


The  following  table  shows  the  distribution  of  cases  of  otitis  media  : — 


Scarlet  Fever . 

Diphtheria  . 

Measles  ••  ••  ••  ••  •  •  •  *  ••  ••  •  • 

Whooping  Cough,  Chickenpox,  and  Miscellaneous 


Total 

Unilateral 

Bilateral 

30 

13 

17 

1 

— 

1  i 

15 

5 

10 

41 

15 

26 

87 

33 

54 

Immunisation  of  Nursing  Staff. 

80  members  of  the  nursing  staff  were  Schick  tested.  Nine  of  these  were 
found  to  be  positive  and  were  immunised  against  diphtheiia. 

30  members  of  the  nursing  staff  were  Dick  tested.  Seven  who  weie  positive 
were  immunised  against  scarlet  fever. 

14  nurses  developed  other  infectious  disenses,  viz.  .  * 

8  Enteritis.  5  Rubella.  1  Mumps. 
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Puerperal  Unit, 


At  the  beginning  of  the  year  eight  patients  were  still  under  treatment  in 
the  puerperal  unit.  During  the  year  181  patients  were  admitted  for  treatment 
of  abnormal  conditions  arising  in  the  puerperium  or  in  association  with 
abortion.  183  patients  were  discharged  and  1  death  occurred  during  the  year. 
The  mortality  percentage  was  0-54  as  against  2-4  per  cent,  during  the  previous 
year. 


Of  the  184  patients  discharged  or  died  during  the  yeai 
various  types  of  disease  is  shown  in  the  following  table 


the  incidence  of  the 


Puerperal  sepsis  .  . 
Puerperal  pyrexia 
Septic  abortion 
Incomplete  abortion 
Simple  abortion  .  . 
Threatened  abortion 
Premature  labour 
Normal  puerperium 
Tubal  pregnancy  .  . 
Pernicious  anaemia 
Metrorrhagia 
Secondary  anaemia 


46 

24 

50 

28 

24 

4 


9 

O 

1 

1 

1 

I 

1 


In  the  46  cases  of  puerperal  sepsis 
present  : — 

Septicaema . . 

Peritonitis  . . 

Pelvic  cellulitis 

Pyosalpinx  . 

Phlegmasia  alba  dolens 

Erosion  of  cervix  . 

Extensive  vaginal  lacerations  .  . 

Allergic  rash  . . 

Carcinoma  of  liver  . 

Pulmonary  embolism . 

Secondary  anaemia  (severe) 

Albuminuria  . . 

Retained  placenta  . 

Bronchitis  . 

Catarrhal  cold 

Thrombo-phlebitis  . 

Mastitis . . 

Recurrence  of  chronic  otorrhoea 


the  following  complications  were 

.  .  .  .  . .  1 

.  1 

.  .  .  .  .  .  .  .  .  .  4 

.  .  .  .  ....  .  .  1 

6 

. .  .  .  .  .  1 

.  1 

») 

.  .  .  .  .  1 

.  4 

2 

.  I 

•  •  «•  «*  «  *  ••  ^ 

i 

.  i 

.  i 

.  i 

.  i 


Two  patients  required  blood  transfusions 


Two  patients  required  dilatation 


and  digital  curettage.  I  he  cause  of  death  in  the  fatal  cause  was  septicaemia. 
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Puerperal  Pyrexia. 


Pyrexia  admitted  : — 


Mastitis . 

Mastitis  with  broncho-pneumonia . 

Mastitis  with  epilepsy  . .  . 

Tonsillitis  . 

Pneumonic  and  pleural  effusion  . 

Retained  placental  tissue . 

Retained  placental  tissue  with  severe  secondary  anaemia 


14 


1 


1 


1 


1 


1 


1 


Bronchitis  .  1 

Cerebral  thrombosis  and  hemiplegia  .  1 

Pyelitis  and  bacilluria  .  1 

Drug  reaction  . 1 

Four  patients  required  breast  incisions.  There  was  one  dilatation  and 
exploration  of  uterus  under  general  anaesthetic  and  one  digital  curettage 
without  anaesthetic. 


Septic  Abortion. 


In  the  50  cases  suffering  from  Septic  Abortion,  the  following  complications 
occurred  : — 

General  peritonitis  .  - 

Pelvic  abscess  . .  .  .  . .  • .  . .  ^ 

Pelvic  cellulitis  .  3 

Pyaemic  abscesses  .  * .  1 

Pyo-salpinx .  1 

Scarlet  Fever .  1 

Sub  arachnoid  haemorrhage  .  1 

Gonorrhoea  and  syphilis  .  1 

Gangrene,  right  foot .  1 

Secondary  anaemia  .  ^ 

Ovarian  cysts  . 1 

20  patients  required  digital  curettage  under  general  anaesthetic.  Three 
patients  required  digital  curettage  without  anaesthetic.  Two  patients  required 
blood  transfusions  and  one  plasma.  Three  patients  required  laparotomy  and 
two  posterior  colpotomy. 
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Incomplete  Abortion. 

Of  the  28  patients  suffering  from  this  condition,  27  had  a  digital  curettage, 
6  requiring  a  general  anaesthetic.  Chickenpox  complicated  one  case. 


Laboratory  Report 


A  list  is  appended  of  the  various  specimens  examined  in  the  laboratory  : 


Throat  and  nose  swabs 
Faeces . 


5,603 

1,451 


Urine — 

Cultural  examination  . . 
Microscopical  examination 
Chemical  examination 


347 


2G1 


9G 


Cerebro-spinal  fluid — 

Cultural  examination  . . 
Microscopical  examination 
Chemical  examination 


258 

264 

264 


PUS: - * 

Cultural  examination  . . 

Microscopical  examination 

Sputum . 

Cervical  swabs  . 

Vaginal  swabs  . 

Blood  cultures  . 

Blood  counts . 

Differential  Counts 

Agglutinations  . 

Direct  smears  . 

Effusions  . 

Miscellaneous  . 

Anaerobic  Cultures 

Blood  sedimentation  rate  . . 


31 

31 

16 

23 

195 

135 

531 

197 

45 

84 

11 

447 


20 


366 


Total 


..  11,176 


WITHINGTON  INSTITUTION. 


By  Ernest  F.  Barber,  Master. 

(To  4th  July,  1948). 


Staff. 

Full  time — 

J.  M.  Greenwood,  m.u.,  d.p.h . Medical  Officer 

Ernest  F.  Barber,  f.h.a.  . Master 

Catherine  Robertson,  s.r.n.  . Mation 

There  were  756  persons  resident  in  the  Institution  on  the  4th  July,  1948, 
namely,  337  men,  418  women,  and  one  infant  ;  of  these,  139  men,  93  women, 
and  one  infant  remain  the  responsibility  of  the  Corporation  as  residents  in 
Part  III  Accommodation  under  the  National  Assistance  Act,  1948,  the 
remainder  being  transferred  to  the  Manchester  Regional  Hospital  Board  under 
the  National  Health  Service  Act,  1946,  although  still  accommodated  in  the 
Institution. 

The  Institution,  during  the  period  under  review,  has  been  very  fully 
occupied,  and  there  were  286  admissions,  123  discharges,  and  182  deaths. 
Average  daily  occupancy  was  772. 

Highest  number  ..  ..  ..  787  (27th  February,  1948). 

Lowest  number  .  756  (14th  June,  1948). 

Waiting  List. 


A  waiting  list  was  maintained  throughout  the  whole  period,  the  following 
being  the  details  : — 


* 

Men 

Women 

Total 

On  list,  31st  December,  1947  . . 

5 

21 

26 

Additions  to  list  . .  . 

78 

202 

280 

Totals  . 

83 

223 

306 

Admitted  to  Institution . 

Removed  from  list  (deaths,  admitted  to  other 

57 

no 

167 

places,  etc.)  . 

19 

49 

68 

Totals  . 

76 

159 

235 

Remaining  on  list  4tli  July,  1948  . 

7 

64 

71 

Highest  numbers  (1st  Apri>,  1948) . 

15 

60 

75 

Lowest  numbers  (2nd  January,  1948) . 

5 

21 

26 

Evacuees. 

Three  women  evacuees  were  resident  on  the  1st  January,  1948,  one  died 
on  the  8th  February,  the  remaining  two  still  being  resident  on  the  4th  July,  1948. 

Gifts.  \ 

Many  gifts  of  flowers  have  been  received  and  distributed  to  the  various 
wards,  and  there  have  also  been  further  gifts  of  food  from  overseas,  each  of  which 
has  been  gratefully  acknowledged  and  greatly  appreciated  by  all  concerned. 
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Staff. 

There  has  been  very  little  alteration  in  regard  to  staff,  the  chief  difficulty 
being  experienced  in  recruiting  trained  nursing  staif,  but  generally  the  period 
has  passed  without  any  real  difficulties. 


Outings. 

Having  regard  to  the  division  caused  by  the  Health  Act,  no  arrange  rents 
have  been  organised  for  the  outing  of  patients  to  the  seaside  as  in  the  last  two 
or  three  years. 

Nothing  has  been  done  in  regard  to  conversion  of  any  of  the  accommodation. 

PARK  HOUSE,  CRUMPSALL. 


By  H,  Ellis,  Master. 

Staff. 

Full  time — 

W.  A.  Ramsay,  t.d.,  m.a.,  m.d. 

(resigned  30-11-47) 

D.  W.  Macartney,  m.d.,  d.p.h. 

(appointed  4-2-48) 

J.  \Y.  Burns,  m.b.,  b.ch.,  b.a.o. 

H.  Ellis  . 

Miss  S.  Beardshaw,  s.r.n.,  s.c.m. 


.  .  Medical  Officer 
.  .  Medical  Officer 

.  .  Resident  Assistant  Medical  Officer 
(Mental  Wards) 

.  .  Master 
.  .  Matron 


Report  covering  period  1st  January,  1948,  to  4th  July,  1948, 

The  acute  shortage  of  nursing  staff  throughout  the  peiiod  has  continued, 
especially  in  the  female  mental  wards  and  chronic  sick  wards,  admission  to  the 
female  mental  wards  having  to  be  limited. 

There  has  been  a  marked  improvement  in  the  recruitment  to  the  laundry 
staff. 

During  the  above  period  253  patients  (139  males  and  114  females)  were 
admitted  to  the  mental  wards. 

Recreational  and  entertainment  facilities  in  the  form  of  dancing,  cinema 
shows,  football,  cricket,  outings,  etc.,  for  the  patients  have  been  well  main¬ 
tained  and  very  much  appreciated. 

The  Occupational  Therapy  Centre  is  held  daily,  is  well  attended,  and  is 
turning  out  some  useful  articles. 

The  nursing  of  sick  inmates  who  require  treatment  is  still  being  carried 
out  in  the  Institution,  and  a  number  of  chronic  sick  patients  who  were  trans¬ 
ferred  from  Crumpsall  Hospital  are  still  being  nursed. 

The  Psychiatric  Social  Worker  to  the  mental  wards  has  continued  to  prove  a 
great  advantage  to  the  Medical  staff  in  obtaining  the  past  history  of  patients, 
after-care  work  has  also  been  carried  out  in  selected  cases. 

Aged  and  infirm  cases  admitted  during  the  period  number  200. 

The  dietary  of  the  inmates  and  patients  has  been  well  varied,  plentiful  and 
well  cooked;  the  dining  rooms  have  been  visited  regularly  during  meal  times, 
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There  is  still  a  small  number  of  patients  in  the  Institution  from  London 
and  Great  Yarmouth. 

The  health  of  the  inmates. and  patients  has  been  good.  There  has  been  no 
outbreak  of  infectious  or  contagious  disease. 


Statistics — Half-year  ended  4th  July,  1948. 

Mental  Cases. 


Male 

Female 

Total 

Number  remaining,  31st  December,  1947 

184 

212 

396 

Number  admitted  1948 — to  4th  July,  1948 

139 

114 

253 

Number  discharged  1948 — to  4th  July,  1948 — 

Recovered  or  improved  . 

60 

52 

112 

Otherwise  . 

54 

40 

94 

Number  of  Deaths  1948 — to  4th  July,  1948  .  . 

26 

15 

41 

Number  remaining,  4th  July,  1948  . 

183 

219 

402 

Monthly  Incidence  of  Admissions. 

Mental  and  Infirm.   


Month 

Mental 

Infirm 

Male 

Female 

Total 

Male 

Female 

Total 

January  . 

27 

14 

41 

32 

16 

48 

February  . 

25 

24 

49 

19 

13 

32 

March  . 

25 

16 

41 

20 

16 

36 

April  . 

12 

25 

37 

15 

11 

26 

May  . 

24 

17 

41 

18 

13 

31 

June- July  . 

26 

18 

44 

18 

9 

27 

Total 

139 

114 

253 

122 

78 

200 

Mental  Cases. 

Length  of  Stay. 

1 

l 

Period 

Discharges 

Deaths 

Male 

Female 

Total 

Male 

Female 

Total 

Within  3  days 

18 

8 

26 

— 

1 

1 

Under  17  days 

69 

40 

109 

7 

— 

7 

Under  4  weeks 

9 

16 

25 

5 

— 

5 

Under  13  weeks  .  . 

9 

12 

21 

1 

2 

3 

Over  13  weeks 

9 

16 

25 

13 

12 

25 

Total  admissions  to  Infirm  Wards— 200— during  half-year  ended  4th  July, 
1948,  a  decrease  of  16  compared  with  1947, 
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Statistics  for  Report — Half-year  ended  4th  July,  1948. 

1.  Total  number  of  admissions . 

2.  Number  of  deaths  . 

3.  Number  of  discharges  . 


334 

78 

254 


4.  Duration  of  Stay  of  Patients  included  in  2  and  3  above 

(a)  Four  weeks  or  less . 

(b)  Exceeding  4  but  under  13  weeks  . 

(c)  Exceeding  13  weeks  . 


202 

49 

81 


5.  Number  of  beds  occupied  : — • 

(a)  Average  during  the  half-year . 

(b)  Highest  .  (on  26-1-48) 

(c)  Lowest  .  •  ♦  •  •  (on  14-4-48) 

6.  Number  of  full-time  Medical  Staff  . 

7.  Number  of  Visiting  Staff  . . 


524 


530 

512 

1 

1 


8.  Number  of — - 


General 

Time 

Mental  Wards 

Time 

Full 

Part 

Full 

Part 

(a) 

Matron  . 

1 

— 

(*) 

«*• 

Assistant  Matron 

1 

— 

(6) 

Trained  Nurses 

3 

1 

U) 

Ward  Sisters  . 

5 

— 

{c) 

Assistant  Nurses 

9 

4 

(k) 

Deputy  Ward  Sisters 

4 

— - 

(d) 

Staff  Nurses  (Male) 

• — 

— ■ 

(0 

Chief  Male  Nurses 

1 

— 

(*) 

Assistant  Nurses  (Male) 

— 

— 

(m) 

Deputy  Chief  Male  Nurses 

1 

— • 

(/) 

Nursing  Auxiliaries  .  . 

— 

— - 

{n) 

Assistant  Chief  Male  Nurses 

1 

— 

(g) 

Attendant  Nurses 

(o) 

Charge  Nurses  . 

5 

— 

(Female) 

7 

3 

(P) 

Deputy  Charge  Nurses 

7 

— 

(A) 

Attendant  Nurses 

(?) 

Staff  Nurses  (Female) 

6 

4 

(Male) 

— 

— 

{r) 

Staff  Nurses  (Male) 

18 

— 

(s) 

Nursing  Assistants  (Female) 

13 

6 

(0 

Nursing  Assistants  (Male) .  . 

9 

— 

(u) 

Nurse  Attendants  (Female) 

8 

7 

{v) 

Instructresses  (Female) 

2 

— 

9.  Total  number  of  beds  provided  for  sick  and  maternity  cases  at  4th  July,  1948  : — 

(a)  For  men  . 

(b)  For  women  . 

(c)  For  children  under  16  years  of  age  (excluding  cots  in  maternity  wards) 

(d)  Cots  in  maternity  wards  .  .  , .  . .  . ,  . .  ♦ » 
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Report  on  Delegated  Functions. 

Half-year  ended  4th  July ,  1948. _ 


Mental 

Other 

Total 

Wards 

Wards 

Admissions  . 

253 

205 

458 

Discharges  . 

206 

176 

382 

Deaths  . 

41 

42 

83 

Average  daily  occupancy  . 

397 

491 

888 

Numbers  chargeable  on  4th  July,  1948  . 

402 

481 

883 

Number  of  patients  discharged  to  Mental  Hospitals  . 

Number  of  Mental  patients  attending  psychiatric  clinic 

Number  of  attendances  at  psychiatric  clinic .  .  .  . 

Number  of  inmates  and  patients  attending  at  Dressing  Station 

(Actual  number  of  attendances) . 

Number  of  inmates  and  patients  treated  at  Chiropodial  Clinic . 

(Actual  number  of  treatments) . 


94 

14 

18 

184 

2,134 

70 

130 


ROSE  HILL  HOME,  NORTHENDEN. 


Report  for  the  period  1st  January,  1948,  to  4th  July,  1948. 
By  A.  Hartley,  F.H.A.,  Secretary-Steward. 


Staff. 

(a)  Full  time — 

A.  Hartley,  f.h.a . Secretary- Steward. 

Agnes  M.  Matthews,  s.r.n.,  s.c.m . Matron. 

o 

(b)  Part  time — 

E.  Philbin,  m.r.c.s.,  l.r.c.p . Visiting  Medical  Officer. 

During  the  period  ^239  patients  were  admitted  and  239  discharged. 

The  average  number  of  beds  occupied  during  the  period  was  59*24. 

90  cases  were  nursed  and  treated  in  the  Home  during  the  period,  e.g.,  colds, 
cuts,  sores,  etc. 


Bacteriological  specimens  sent  to  the  Public  Health  Laboratory  for  exam¬ 
ination  numbered  153 — 

. 133 


Negative  results . 

Positive  Sonne  dysentery  . 
Positive  Morgani  dysentery 


13d  Transferred  to  hospital  for 
7  i  treatment 


The  following  cases  were  also  transferred  to  hospital  for  treatment  : 


Chickenpox . 54 

Broncho-pneumonia  .  .  2 

Gastro  enteritis  .  .  .  .  14 

Respiratory  catarrh  .  .  1 

Osteomyelitis  .  .  .  .  1 

Pyloric  Stenosis  .  .  .  .  1 

Naso-pharyngeal  infection  1 

Hernia .  1 

Scarlet  fever .  1 

Gastritis .  1 

Gastro  enteritis  and 

bronchitis .  2 


German  Measles  .  .  .  .  5 

Pyrexia .  4 

Bronchitis  .  3 

Observation .  1 

Tracheitis  .  .  .  .  .  .  1 

Ringworm  .  1 

Tonsillitis  .  2 

Pyrexia  and  Cough  for 
observation  .  .  .  .  1 

Gingivitis  and  stomatitis  1 


Sickness  of  staff  during  this  period  resulted  in  the  loss  to  the  Home  of  308 
days  for  non-resident  staff  and  36  days  for  resident  staff, 


o 


‘> 

o 


SWINTON  HOME. 


By  W.  T.  Williams,  Secretary-Steward. 

Staff. 

(a)  Full  time — 

W.  T.  Williams,  f.h.a.  . Secretary-Steward 

Elsie  Williams,  r.m.p.a . Matron. 

(b)  Pavt  time— 

R.  B.  H.  Faichney,  m.r.c.s.,  l.r.c.p . Visiting  Medical  Officer 

This  Home  for  certified  mental  defective  children  has  accommodation  for 
130  patients,  and  on  the  4th  of  July,  1948,  there  were  113  in  residence.  The 
average  number  of  beds  occupied  was  111,  this  low  figure  being  due  to  the 
shortage  of  nursing  staff. 

The  general  behaviour  and  conduct  of  the  patients  has  been  excellent, 
there  being  no  serious  misdemeanour  of  any  kind. 

9 

All  patients  who  are  in  any  way  teachable  receive  training  in  the  school 
attached  to  the  Home.  The  school  is  adequately  staffed  with  trained  personnel 
and  is  organised  into  four  mental  age  groups.  Instructions  are  given  in  social 
behaviour,  physical  training,  handicrafts,  etc.  Every  child  is  given  an 
individual  intelligence  test  by  the  Terman  and  Merrill  method  and  placed  in 
one  of  the  four  previously  mentioned  groups. 

The  recreation  of  the  children  is  well  catered  for  and  they  are  taken  indi¬ 
vidually  and  in  groups  to  the  local  cinemas  and  theatres.  Short  holidays  with 
their  parents  are  greatly  encouraged  and  small  groups  of  children  are  taken  out 
frequently  to  tea  and  parties  at  the  homes  of  the  nursing  staff.  Steel  swings, 
slides,  jungle  frames,  etc.,  have  been  erected  in  the  children’s  playground  as  an 
aid  to  training  and  recreation. 

The  health  of  the  children  has  been  exceptionally  good,  whilst  all  cases  of 
acute  illness  have  been  promptly  recognised  and  treated. 


MANCHESTER  MUNICIPAL  HOSPITALS  PATHOLOGICAL  SERVICE. 


Report  from  1st  January,  1948,  to  5th  July,  1948. 

By  Dr.  G.  Stewart  Smith,  Director  of  Pathological  Services. 


Staff. 


(t.  Stewart  Smith,  m. a. (admin.),  m.d . Director  of  Pathological  Services. 

Lois  Stent,  m.d .  . Pathologist,  Withington  Hospital 

Laboratory. 


T.  G.  S.  Harkness,  l.r.c.p.,  l.r.c.s.,  d.c.p.  .  .  Assistant  Pathologist. 

j.  F.  Booth,  M.B.,  b . ch . ,  B.A.o . Resident  Clinical  Pathologist, 

Crumpsall  Hospital. 

Kathleen  V.  Lodge,  m.b.,  ch.b.,  d.r.c.o.g.  .  .  Resident  Clinical  Pathologist, 

Withington  Hospital. 

The  tabular  summaries  for  the  six  months  ended  5th  July,  1948,  show  that 
the  work  in  all  the  departments  has  been  maintained  at  about  the  same  level 
as  for  the  preceding  years.  The  Booth  Hall  laboratory  was  completed  and  partly 
occupied  but  the  appointment  of  the  full  staff  was  deferred  until  after  the 
“  appointed  day.”  The  laboratory  at  Monsall  Hospital  was  also  completed 
and  arrangements  were  made  by  the  Health  Committee  and  the  Medical 
Research  Council  to  use  this  unit  as  a  part  of  the  Public  Health  Laboratory 
Service  for  the  Manchester  area  ;  the  laboratory  came  into  service  in  October, 
1948,  and  has  replaced  the  Public  Health  Laboratory  which  was  situated  in 
the  Department  of  Bacteriology  at  the  University. 
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Crumpsall  Hospital. 


Examinations  made  at  the  Pathological  Laboratory 
1st  January,  1948,  to  5th  July,  1948. 


Type  of  Examination 


BLOOD: 

Haematology— 

Red  cell  count . 

Haemoglobin  estimation  . . 
White  cell  count 
Differential  count 

Reticulocytes  . 

Malaria  parasites 

Platelet  count  . 

Bleeding  time  . 

Coagulation  time 
Red  cell  fragility 
Sternal  puncture 
Sedimentation  rate 
Mean  cell  diameter 
Haematocrit 
Serology — 

Agglutination  test 
Paid  Bunnell  reaction 

Grouping  . 

Compatibility  test 

Rh.  factor . 

Bacteriology — - 

Cultural  examination 
Chemistry — 

Alkali  reserve  . 

Amino  acids  . 

Bilirubin  . 

Bromide  . 

Calcium  . 

Chlorides  . 

Cholesterol . 

Colloidal  gold  . 

Diastase  . 

Fatty  Acids  . 

Formal  gel  reaction 
Glucose  tolerance  test 
Non-protein  nitrogen 

Phosphate . 

Phosphatase  (serum) 

Phosphorus . 

Potassium . 

Protein  . 

Prothrombin  . 

Pyruvic  acid  . 

Sodium . 

Sugar  . 

Sulphonamides . 

Thiocyanate  . 

Thymol  flocculation 
Thymol  turbidity 

Urea  . 

Uric  acid  . 

Miscellaneous  . 

URINE: 

Routine  microscopical 
examination  .  .  .  . 

Microscopical  examination 
for  tubercle  bacilli 
Cultural  examination 

Addis  count  . 

Ascorbic  acid  . 

Barbiturates . 

Bence  Jones  protein 

Biological  test  . 

Chlorides  . 

Creatinine  . 

Diastase  . 

Friedman  test  . 

Ketosteroids . 

Penicillin  sensitivity 

Porphyrins . 

Pregnandiol . 

Streptomycin  sensitivity  .  . 

Sugar  . 

Sulphonamides . 

Urea  . 

Urea  clearance  test 
Urea  concentration  test  . . 

Urobilinogen  . 

Stomach  contents — 

Microscopical  examination . . 
Biological  test  .  .  . . _ .. 


For 

Crumpsall 

Hospital 

For 

Booth  Hall 
Hospital 

For 

Withington 

Hospital 

For 

Baguley 
Sanatorium 
and  Emergency 
Hospital 

Total 

1,832 

1,832 

6,206 

.  , 

.  , 

6,206 

2/'64 

.  . 

.  . 

2,664 

584 

•  •  ) 

.  . 

.  . 

584 

167 

1 

.  . 

.  . 

168 

4 

,  , 

,  . 

4 

248 

,  , 

,  . 

«  . 

248 

27 

,  , 

.  . 

27 

31 

.  .  1 

31 

1 

,  , 

.  , 

.  • 

1 

39 

3 

,  , 

.  , 

42 

15 

,  , 

,  . 

15 

10 

,  , 

40 

27 

27 

57 

14 

,  , 

71 

19 

3 

*  . 

.  . 

22 

537 

,  # 

.  . 

.  . 

537 

825 

.  . 

825 

1,348 

5 

1,353 

145 

41 

1 

187 

6 

,  # 

6 

1 

.  , 

1 

96 

4  . 

.  . 

96 

1 

,  , 

•  • 

1 

21 

42 

,  , 

6 

69 

37 

1 

,  , 

1 

39 

63 

2 

.  , 

3 

68 

76 

,  , 

.  . 

76 

2 

.  . 

•  • 

9 

tmJ 

3 

.  . 

3 

1 

.  * 

1 

23 

3 

,  . 

.  . 

26 

1 

,  , 

.  . 

1 

9 

34 

,  , 

5 

48 

185 

40 

,  . 

4 

229 

1 

3 

,  4 

2 

6 

4 

1 

5 

71 

io 

,  » 

2 

83 

61 

.  . 

.  . 

61 

8 

i 

5 

•  . 

14 

4 

l 

1 

6 

553 

17 

,  , 

.  • 

570 

5 

184 

.  • 

189 

4 

,  , 

.  . 

4 

77 

,  , 

.  . 

77 

76 

,  , 

.  . 

76 

647 

196 

,  , 

843 

6 

,  , 

•  • 

6 

27 

3 

*  * 

*  * 

30 

1,318 

335 

,  , 

•  . 

1,653 

31 

4 

,  # 

35 

1,314 

339 

35 

•  • 

1,653 

35 

57 

,  , 

.  • 

57 

4 

,  , 

•  • 

4 

4 

.  , 

•  • 

4 

4 

.  , 

.  . 

4 

11 

1 

,  , 

.  . 

12 

1 

•  • 

1 

4 

,  , 

.  • 

4 

33 

i 

,  , 

1 

35 

5 

2 

.  . 

7 

1 

,  . 

•  • 

1 

2 

,  , 

.  • 

2 

27 

#  , 

•  • 

27 

8 

•  , 

.  . 

8 

4 

,  , 

•  • 

4 

8 

2 

,  , 

.  . 

10 

1 

•  • 

,  , 

.  . 

1 

70 

15 

.  . 

•  . 

85 

36 

10 

•  • 

.  . 

46 

8 

•  • 

•  • 

8 

7 

134 

,  * 

141 

2 

59 

* 

61 
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Examinations  made  at  the  Pathological  Laboratory — continued 


Type  of  Examination 

For 

Crumpsall 

Hospital 

For 

Booth  Flail 
Hospital 

For 

Withington 

Hospital 

For 

Baguley 
Sanatorium 
and  Emergency 
Hospital 

Total 

FAECES: 

Microscopical  examination . . 

25 

33 

.. 

58 

654 

Cultural  examination  . . 

324 

330 

•  * 

•  • 

Chemical  examination 

433 

4 

437 

Fat  analysis  . 

11 

2 

•  • 

13 

SWABS: 

552 

Microscopical  examination .  . 

1 84 

368 

Cultural  examination  for  C. 

561 

diphtheriae  . 

185 

376 

•  • 

Cultural  examination  for 

378 

580 

9 

haemolytic  streptococci .  . 

202 

•  • 

Virulence  test  . 

.  . 

2 

•  • 

*  • 

Penicillin  sensitivity  .  . 

1 

1 

*  ' 

z 

SPUTUM: 

Cytology  for  carcinoma  cells 

75 

.. 

,  , 

75 

Microscopical  examination 

54 

2,684 

for  tubercle  bacilli 

2,030 

•  • 

Concentration  test  for 

5 

tubercle  bacilli 

5 

.  . 

Cultural  examination 

400 

24 

i 

•  • 

430 

Biological  test  . 

1 

3 

.  . 

:> 

PUS  and  EFFUSIONS: 

436 

892 

Microscopical  examination .  . 

454 

•  • 

2 

Microscopical  examination 

25 

12 

37 

for  tubercle  bacilli 

•  • 

•  • 

Cultural  examination 

726 

219 

2 

947 

Biological  test  . 

18 

1 

21 

40 

74 

Penicillin  sensitivity  test  .  . 

68 

6 

Coagulase  . 

78 

24 

102 

10 

Protein  estimation 

10 

Streptomycin  sensitivity  test 

67 

1 

68 

12 

Anaerobic  culture 

10 

2 

•  • 

Miscellaneous  . 

30 

6 

36 

Smears — ■ 

Microscopical  examination 
for  gonococci  . 

247 

6 

253 

Cultural  examination  for 

24 

gonococci . 

23 

1 

Microscopical  examination 

111 

for  monilia  . 

111 

.  . 

Microscopical  examination 

149 

149 

for  Tr.  vaginalis 

•  • 

•  • 

Microscopical  examination 

for  Tr.  pallidum 

3 

•  • 

*  * 

3 

Milk— 

25 

Bacterial  count . 

.  . 

25 

Fat  content  . 

.  . 

24 

•  • 

24 

Biological  test  . 

19 

*  * 

19 

CEREBROSPINAL  FLUID: 

457 

Cell  count . 

330 

127 

Microscopical  examination 

197 

71 

268 

Cultural  examination  .  . 

118 

39 

157 

Protein  . 

375 

89 

464 

Globulin  . 

273 

90 

363 

Sugar  . 

226 

35 

261 

Chloride  . 

265 

94 

359 

Colloidal  gold  curve  .  . 

222 

2 

2 

226 

Penicillin  content 

92 

2 

94 

Streptomycin  sensitivity  . . 

7 

i 

7 

Miscellaneous  . 

•  • 

*  • 

l 

Fractional  Gastric  Analysis  .  . 

248 

o 

.  . 

250 

Basal  Metabolic  rate 

90 

28 

90 

Vaccines . 

1 

•  • 

29 

PATHOLOGY: 

70 

390 

Post-mortem  examinations 

324 

l 

1 

Histological  preparations  .  . 

803 

191 

•  • 

174 

1,108 

Miscellaneous  examinations  in¬ 
cluding  glucose-saline — culture; 
distilled  water — -sterility;  hair 

13 

20 

— fungi  . 

7 

29,919 

4,752 

33 

208 

34,912 

In  addition,  the  following  examinations  were  carried  out  at  Crumpsall  : 


For  Monsall  Hospital. 

Blood — 

Agglutination  test . 

3 

Cultural  examination  . 

3 

Sugar  . 

5 

Urea . 

20 

Bilirubin  . 

13 

Cholesterol  . 

4 

Glucose  tolerance  test  . 

3 

Pus — - 

Microscopical  examination  . 

1 

Cultural  examination  . 

1 

Biological  test . 

1 

Fractional  Gastric  Analysis 

1 

Vacci  nes  . 

12 

Post-mortem  examinations  . 

2 

Histological  preparations . 

27 

96 

Total 

Urine — 

Friedman  test . 

Diastase  . 

Chlorides . 

Pregnandiol  . 

F'aeces — 

Microscopical  examination 
Cultural  examination 

Cerebrospinal  fluid — 

Cell  count . 

Microscopical  examination 
Cultural  examination 

Proteins  . 

Globulin  . 

Sugar  . 

Chloride  . 

Colloidal  gold . 


35,471 


Withington  Hospital. 

Examinations  made  at  the  Pathological  Laboratory 
From  1st  January,  1948,  to  4th  July,  1948. 

Blood: — 

Haematology — 


Haemoglobin  estimation 

.  4,598 

Red  cell  count  . 

.  .  . .  1,743 

White  cell  count . 

.  2,474 

Differential  count . 

.  647 

Reticulocytes . 

.  51 

Platelet  count  . 

.  .  .  . .  17 

Malaria  parasites . 

.  .  ,  .  . .  14 

Mean  cell  diameter  . 

. .  1 

Rh.  factor  . 

.  1,891 

Bleeding  time . 

.  . .  . .  10 

Coagulation  time . . 

.  21 

Prothrombin  index  . 

..  . .  71 

Prothrombin  concentration 

.  71 

Sedimentation  rate  . 

.  453 

Haematocrit  . 

.  430 

Red  cell  fragility 

.  2 

Sternal  puncture  . 

.  .  . .  7 

Serology — 

Grouping  (cells)  . 

.  1,775 

Compatibility  test . 

.  951 

Agglutination  test . 

.  25 

Brucella . . 

.  51 

Paul  Bunnell  reaction . 

.  18 

Carried  forward 


?  y 


15,321 


Ah' 

0/ 


Examinations  made  at  the  Pathological  Laboratory — continued 

Brought  forward .  . .  15,321 

Bacteriology — 

Culture  .  . .  •  .  •  •  <37 


Chemistry — 

Alkali  reserve . 

Bilirubin . 

Calcium  . 

Chloride . 

Cholesterol  . 

Colloidal  gold . 

Phosphatase  (acid) 
Phosphatase  (alkali) 

Phosphate  . 

Protein  . 

Serum  amylase 
Serum  bromide 
Spectroscopic  examination 
Sugar 

Sulphonamide 

Thiocyanate  . 

Thymol  turbidity 

Urea . 

Uric  acid . 


5 

71 

11 

5 

18 

65 

24 

70 

9 

60 

5 

1 

1 

1,159 

4 

1 

65 

594 


Urine  : — 


Routine  microscopical  examination  .  . 

•  •  »  C  »  9  •« 

1,086 

Microscopical  examination  for  tubercle 

bacilli 

80 

Cultural  examination  . 

1,056 

Ascorbic  acid 

7 

Barbiturates . . 

8 

Bile . 

5 

Chloride . . 

9 

Hippuric  acid . . 

68 

Pregnandiol  test  . 

99 

.w 

Protein  . 

2 

Sugar  . 

52 

Urinary  diastase  . 

19 

Urobilinogen . 

8 

Urea  clearance . 

81 

Urea  concentration . . 

31 

aeces  : — 

Microscopical  examination 

•  9  0  .  •  .  •  • 

338 

Cultural  examination . . 

9  9 

612 

Occult  blood  test . 

.  •  •  •  •  •  .  9 

234 

T.B . 

.9  9  9  •  • 

6 

Helminths  . 

7 

Carried  forward 


21,290 


Examinations  made  at  the  Pathological  Labovaloiy  continued 

Brought  forward . 21,290 


Swabs  ~ 

Microscopical  examination . 

Culture  C.  diphtheriae .  . * 

Culture  for  haemolytic  streptococci  .  .  .  .  .  • 


98 

105 

121 


Sputum 

Cytology  for  carcinoma  cells  . 

Microscopical  examination  for  tubercle  bacilli 
Concentration  test  for  tubercle  bacilli 
Cultural  examination  . 


43 

855 

5 

167 


Pus  and  Effusions  : — 

Routine  microscopical  examinations  . .  . . 

Microscopical  examination  for  tubercle  bacilli 

Cultural  examination  (aerobic) . 

Cultural  examination  (anaerobic) 

Cultural  examination  for  tubercle  bacilli  .  . 

Protein  . 

Penicillin  sensitivity  . 

Streptomycin  sensitivity  . 

Soluble  haemolysin  . 

Coagulase . . 

Streptococcal  grouping  . . 


392 
141 

393 
18 

4 


38 

13 

11 

50 

10 


Smears — 

Microscopical  examination  for  gonococci  .  . 
Cultural  examination  for  gonococci 
Microscopical  examination  for  Ir.  vaginalis 
Microscopical  examination  for  Tr.  pallidum 


276 

191 

45 

4 


Cerebrospinal  Fluid  : — 

Cell  count 

Microscopical  examination 
Cultural  examination 

Protein  . 

Globulin . 

Sugar  . 

Chloride . 

Colloidal  gold  curve 

Tryptophane . 

Vaccines  . 

Glucose  Tolerance  Test 
Fractional  Gastric  Analysis  .  . 
Basal  Metabolic  Rate 

Mant oux  Test . 

Casoni  Test  . 


177 

52 

49 

168 

133 

91 

109 

68 

2 

8 

12 

204 

19 

6 

1 


Carried  forward 


•  • 


25,371 


Examinations  made  at  the  Pathological  Labor alovy — continued 


Brought  forward . 25,371 

Pathology  : — 

Post-mortem  examinations .  195 

Histological  preparations  .  1,315 

Miscellaneous  examinations .  31 


Total . 26,912 

Blood  Transfusion  Service 

Blood  grouping  . ,  .  .  .  .  929 

Rh.  factor  .  80 


1,009 

The  total  of  27,921  examinations =83,423  E.M.S.  units. 


Bagulev  Sanatorium. 


Examinations  made  at  the  Pathological  Laboratory 
from  ls£  January,  1948,  to  4 th  July,  1948. 


Examination 


BLOOD: 

Haematology — 

Red  cell  count . 

Haemoglobin  estimation . 

White  cell  count  .  .  . .  . 

Differential  count  . 

Reticulocytes  . 

Malaria  parasites  . 

Platelet  count . 

Bleeding  time  .  . 

Coagulation  time  . 

Sedimentation  rate . 

Red  cell  volume  . 

Serology — 

Agglutination  test  . 

Grouping  . 

Compatibility  test  . 

Bacteriology — 

Cultural  examination  . 

Chemistry — 

Bilirubin  . 

Sugar  . 

Urea  . 

Urea  concentration . 

URINE: 

Routine  microscopical  examination  . 

Microscopical  examination  for  tubercle  bacilli  .  . 

Cultural  examination  . 

Cultural  examination  for  tubercle  bacilli 

Albumen  . 

Ascorbic  acid  . 

Bile  . 

Bile  salts  . 

Reaction  . 

Specific  gravity . 

Sugar  . 

SWABS  : 

Microscopical  examination  . 

Cultural  examination  for  C.  diphtheriae 
Cultural  examination  for  haemolytic  streptococci 

SPUTUM: 

Routine  microscopical  examination  . 

Microscopical  examination  for  tubercle  bacilli  .  . 
Concentration  test  for  tubercle  bacilli 
Cultural  examination  for  tubercle  bacilli 
Cultural  examination  for  predominating  organisms 

FAECES: 

Microscopical  examination  . 

Cultural  examination  . 

Cultural  examination  for  tubercle  bacilli 
Chemical  examination  . 


E.M.S.  Hospital 

Sanatorium 

234 

72 

350 

133 

215 

83 

82 

24 

1 

3 

12 

13 

o 

O 

3 

2 

1 

_ 

120 

40 

318 

63 

2 

1 

2 

7 

_ 

1 

i 

1 

— 

24 

13 

12 

8 

12 

o 

8 

O 

31 

11 

1 

2 

29 

12 

1 

18 

71 

2 

1 

23 

1 

61 

3 

61 

«•> 

O 

61 

o 

O 

6 

3 

1,100 

1,154 

223 

171 

7 

70 

236 

1 

12 

13 

3 

8 

— 

1 

1 

1 

100 

Examinations  made  at  the  Pathological  Labor atory  continued 


Examination 


CEREBROSPINAL  FLUID: 

Cell  count . 

Microscopical  examination  . 

Cultural  examination  . 

Protein  . 

Globulin  . 

Sugar . 

Chlorides  .  . 

Microscopical  examination  for  tubercle  bacilli 


E.M.S.  Hospital 

Sanatorium 

2 

1 

1 

2 

2 

2 

1 


PUS  AND  EFFUSIONS: 

Routine  microscopical  examination 
Microscopical  examination  for  tubercle  bacilli 
Concentration  test  for  tubercle  bacilli  .  . 
Cultural  examination  for  tubercle  bacilli 

Cultural  examination  . 

Penicillin  sensitivity  test . 

Coagulase  . 


193 

110 

9 

27 

201 

5 

102 


140 

136 

8 

45 

128 

1 

61 


LARYNGEAL  SWABS: 

Cultural  examination  for  tubercle  bacilli 


50 


108 


GASTRIC  CONTENTS: 

Concentration  for  tubercle  bacilli  .  . 
Cultural  examination  for  tubercle  bacilli 


PULMONARY  LAVAGES: 

Concentration  for  tubercle  bacilli  .  . 
Cultural  examination  for  tubercle  bacilli 


Smears — 

Microscopical  examination  for  gonococci 
Microscopical  examination  for  Tr.  vaginalis 

Examination  of  hair  root  for  ringworm  .  . 
Fractional  Gastric  Analysis  . 

EXAMINATION  OF  VOMIT: 

Microscopical  examination  . 

Reaction  . 

Lactic  acid . 

TESTING  OF  ANTIBIOTICS: 

Cultures  . 


Total 


1 


1 

— 

1 

Q 

o 

1 

— 

1 

— 

14  (series) 

4,119 

2,677 

6,796 


Booth  Hall  Hospital. 

Examinations  made  at  the  Pathological  Laboratory 
from  January  1st,  1948,  to  July  Ph,  1948. 


Blood:— 

Haemoglobin  estimation 
Red  cell  count 
White  cell  count 
Differential  count 
Reticulocytes 
Platelet  count 
Grouping 

Compatibility  test 
Bleeding  time 
Coagulation  time 
Red  cell  fragility  test 
Sedimentation  rate 


1,132 

534 

1,312 

555 

2 

4 

37 

60 

29 

29 

1 

1,268 


4,963 


' 

I- 


The  total  of  4,963  examinations  — 10,655  E.M.S.  units. 


161 


Summary. 


Number  of 

E.M.S. 

examinations 

unit  values 

At  Crumpsall  Laboratory  for: — 

Crumpsall  Hospital . 

29,919 

86,682 

Booth  Hall  Hospital . 

4,752 

17,291 

Other  Municipal  Hospitals  .  ,  . ,  . • 

801 

6,217 

Total  . . 

35,472 

110,190 

At  Withington  Laboratory  for: — 

Withington  Hospital . 

26,912 

81,325 

Regional  Blood  Transfusion  Service  . 

1,009 

2,098 

Total  . 

27,921 

83,423 

At  Baguley  Laboratory  for: — 

Emergency  Hospital . . 

4,119 

9,487 

Sanatorium . 

2,677 

6,222 

Total  . 

6,796 

15,709 

At  Booth  Hall  Laboratory  for: — ■ 

j 

Booth  Hall  Hospital . 

4,963 

10,655 

Total  number  of  examinations  .  . 

75,152 

219,977 

CONVALESCENT  HOMES  SECTION. 

Report  relating  to  persons  recommended  for  convalescent  treatment  during 
the  year  ended  31st  December,  1948. 


Number  of  patients  in  convalescent  homes  on  1st  January .  138 

Number  of  patients  admitted,  1st  January  to  31st  December — 

Adults .  107 

Children  .  528 

- 035 


Number  of  patients  discharged,  1st  January  to  31st  December — 


Adults .  105 

Children  .  573 


Number  remaining  in  convalescent  homes  on  31st  December — - 

Adults .  3 

Children  .  03 


Q  tauter 

March 

June 

September 

December 


4. 

1  dmissions 

Discharges 

Adults 

Children 

A  dulls 

Children 

17 

166 

17 

149 

29 

128 

29 

190 

33 

110 

33 

110 

28 

124 

26 

124 

107 

528 

105 

573 

078 


95 
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Summary  of  Admissions. 

Name  of  Home 

Adults — 

The  West  Hill  Convalescent  Home,  Southport  .  .  .  .  101 

The  Lear  Home  of  Recovery,  West  Kirby .  4 

The  Ilkley  Convalescent  Home,  Ilkley .  2 


Children— 

The  Dr.  Garrett  Memorial  Home,  Conway .  358 

The  Children’s  Convalescent  Home,  West  Kirby  .  .  11 

The  Royal  Alexandra  Hospital,  Rhyl .  19 

St.  Joseph’s  Convalescent  Home,  Freshfield  ....  131 

The  Great  Hucklow  Convalescent  Home,  Great  Hucklow  5 

The  Ilkley  Convalescent  Home,  Ilkley .  4 

107  528 


Numbers  of  patients 
A  dults  C  hildren 


Total — G35 


Summary  of  Discharges. 


Name  of  Home  To  home — ■  To  home — 

A  dults —  improved  fit 

The  West  Hill  Convalescent  Home,  Southport  —  99 

The  Lear  Home  of  Recovery,  West  Kirby  .  .  .  .  ■ — -  4 

The  Ilkley  Convalescent  Home,  Ilkley .  —  2 

Total— 105 


Children — 

The  Dr.  Garrett  Memorial  Home,  Conway  .  .  .  .  —  335 

The  Children’s  Convalescent  Home,  West  Kirby  .  .  —  9 

The  Iioyal  Alexandra  Hospital,  Rhyl .  —  27 

St.  Joseph’s  Convalescent  Home,  Freshfield  ....  2  135 

The  Ilkley  Convalescent  Home,  Ilkley .  —  4 

The  Great  Hucklow  Convalescent  Flome,  Great 

Hucklow  .  —  5 

Total— 573 


On 

demand 


36 

4 

16 


Journeys 


Quarter  Dr.  Garrett  Memorial 

Home,  Conway 

March  .  6 

June .  7 

September .  ....  6 

December .  6 


Total — 64 


Other  convalescent 
homes 

11 

14 

9 


39 


The  number  of  journeys  decreased  by  11  as  compared  with  1947,  this  being 
due  to  the  fact  that  the  West  Kirby  and  Rhyl  authorities  have  not  been  able 
to  give  any  vacancies  since  August  and  September  respectively. 


Outfits  of  Clothing. 

In  1948,  £31  9s.  5d.  was  spent  by  the  Health  Committee  on  clothing  for 
children  proceeding  to  convalescent  homes,  as  compared  with  £3  I5s.  6|d.  in 
1947.  Quite  a  lot  of  second-hand  clothing  was  given  by  the  Manchester  and 
Salford  Methodist  Mission  to  patients  who  had  no  coupons.  The  Catholic 
Needlework  Guild  also  supplied  clothing  to  one  or  two  Catholic  patients  but 
coupons  were  required  for  this  as  the  clothing  was  new. 
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Owing  to  the  shortage  of  staff  at  the  Dr.  Garrett  Memorial  Home,  Conway, 
between  March  and  October,  the  number  of  admissions  was  reduced  from  22 
to  14  per  fortnight. 


Recommendations  for  adult  patients  to  receive  convalescent  treatment 
were  received  from  the  District  Medical  Officers,  Crumpsall  Hospital,  With- 
ington  Hospital,  and,  since  5th  July,  from  the  patients  own  doctors. 


The  children’s  recommendations  were  received  from  the  Senior  Tuberculosis 
Officer,  the  School  Medical  Officer,  Child  Welfare  Doctors,  Booth  Hall  Hospital, 
The  Duchess  of  York  Hospital  for  Babies,  and  the  Royal  Manchester  Children’s 
Hospital. 


In  1948,  for  various  reasons,  19  adult  and  150  children’s  recommendations 


were  cancelled.  Particulars  of  these  ar 


A  dults 

Cancelled  by  patient  .  14 

Cancelled  by  Doctor  (patient  not 

fit  to  travel)  .  3 

Patient  too  old  .  2 


19 


as  follows  : — - 
Children 

Cancelled  by  parents  .  54 

Cancelled  by  School  Medical  Officer  20 
Parents  did  not  keep  appointment  76 


150 


Infections. 


The  Dr.  Garrett  Memorial  Home,  Conway. 


Mumps 
Rubella 
Scarlet  fever 
Whooping  Cough 


21 
6  1 

1  y  cases 

1  i 

4J 


St.  Joseph’s  Convalescent  Home, 

Chickenpox . 

Measles  . 


Freshfield. 


1\ 

24 


cases 


During  1948,  107  adults  and  528  children  received  convalescent  treatment 
as  compared  with  102  adults  and  586  children  in  1947,  showing  an  increase  of 
5  adults  and  a  decrease  of  58  children.  This  decrease  is  due  to  the  fact  that 
during  the  last  few  months  of  1948,  the  West  Kirby  and  Rhyl  authorities  were 
unable  to  give  any  vacancies. 

1'he  number  of  recommendations  for  convalescent  treatment  increased 
considerably  during  1948,  and  there  is  still  a  very  long  waiting  list. 

The  discharges  for  1948  showed  105  adults  and  573  children  as  compared  with 
98  adults  and  575  children  in  1947. 

A  patient  in  St.  Elizabeth’s  Home  for  epileptics,  Much  Hadham,  ceased  to 
be  chargeable  to  the  Manchester  Corporation  on  5th  July,  1948,  for,  on  that  date, 
the  Home  came  within  the  provisions  of  the  National  Assistance  Act,  1948, 
and  responsibility  for  this  patient  was  taken  over  by  the  Welfare  Services 
Committee. 
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LANGHO  COLONY  FOR  EPILEPTICS. 


By  Dr.  G.  A.  Thompson,  Medical  Superintendent, 


Staff. 

Full  time — 

Beresford  T.  Richards,  m.r.c.s.,  l.r.c.p.,  d.p.m.  .  .  Medical  Superintendent 
(Died  18.10.1948) 

G.  A.  Thompson,  m.r.c.s.,  l.r.c.p . Medical  Superintendent 

(From  7.2.1949) 

Miss  S.  A.  Crawley,  s.r.n.,  s.c.m.  .  .  .  .  .  .  Matron 

H.  E.  Connolly  .  .  .  .  . .  .  .  .  .  .  .  Secretary- Steward 

On  the  31st  December,  1948,  there  were  maintained  in  the  Colony  246  male 
and  271  female  colonists,  of  whom  238  were  chargeable  to  the  Manchester 
Corporation  and  279  to  other  Authorities,  as  under 


County  Boroughs.  County  Councils,  etc. 


Barro  w-in-F  urness 

.  .  .  .  1 

Cheshire . 

.  .  10 

Blackburn 

. .  . .  23 

East  Suffolk . . 

9 

Blackpool 

.  .  .  .  7 

Glamorgan  . 

4 

Bolton 

.  .  .  .  8 

Guernsey . 

1 

Bootle  . 

..  ..  2 

Lancashire  . 

. .  129 

Bradford 

. .  . .  1 

Middlesex  . 

Q 

Burnley . 

. .  .  .  9 

Monmouth  . 

1 

Croydon  . 

.  .  .  .  2 

Surrey  . 

6 

Ipswich . 

.  .  .  .  3 

Yorkshire,  North  Riding 

1 

Lincoln  . 

.  .  . .  1 

Yorkshire,  West  Riding 

8 

Liverpool 

.  .  . .  17 

Newcastle-on-Tyne 

•  •  •  •  1 
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Oldham . 

. .  . .  5 

Preston . . 

.  ,  .  .  6 

Salford . 

.  .  .  .  24 

Wallasey 

Warrington 

.  .  .  .  1 
.  .  .  .  3 

Total  :  279 

114 

The  total  number  of  epileptic  seizures  during  the  year  was  29,975/ 


Severe 

Slight 

Total 

Average 

Number 

Maintained 

Male . 

9,753 

4,229 

13,982 

59 

246 

Female  . 

6,651 

9,342 

15,993 

49 

271 

Total  . 

16,404 

13,571 

29,975 

108 

517 

Out  of  the  above  totals,  two  male  colonists  together  accounted  for  738 
severe  and  156  slight  seizures. 
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The  classification  of  the  incidence  of  seizures  during  the  year  is  as  follows  : — 


Male 

Female 

Status  Epilepticus . . 

3 

Decreased  incidence  . 

46 

15 

Increased  incidence  . 

47 

JmJ  O 

No  change  . 

119 

192 

No  seizures  during  the  year . 

Unclassified  (including  recent  admissions  and  non- 

31 

34 

epileptics) . 

22 

— 

There  were  : — 


Male 

Female 

Admissions  . 

24 

17 

Re-admissions . . 

3 

13 

Discharges . 

11 

19 

Deaths  . .  . 

9 

6 

Number  of  fractures  . 

5 

9 

The  employment  of  colonists  on  31st  December,  1948,  was  as  follows  : — 


Male 

Female 

Domestic — the  Homes,  etc . 

107 

155 

Domestic — Administrative  Block . 

8 

24 

Laundry  . 

2 

24 

General  Kitchen  . 

1 

12 

Sewing  Room  . 

— - 

23 

Coal  Yard . 

1 

— 

Engineer’s  Department  . 

3 

— 

Carpentry,  etc . 

6 

— 

Shoemaking . 

3 

— 

Office  and  Stores  . 

5 

— 

Farm  . 

17 

— 

.  Kitchen  Garden . 

8 

— 

Grounds,  Sports  Field,  etc . 

55 

— 

Sick  and  unemployable . 

28 

30 

A  number  of  colonists  have  been  discharged  and  have  obtained  suitable 
employment, 
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The  social  life  of  the  Colony  has  been  reorganised,  and  a  good  many  dances 
and  whist-drives  have  been  held  for  members  of  the  staff  and  friends.  The 
Entertainments  Committee  have  worked  hard  to  make  this  possible,  and  our 
thanks  are  due  to  them  for  their  efforts. 

A  successful  Sports  Day  was  held  in  July  for  the  colonists.  The  usual 
races  and  side  shows  were  enjoyed  under  ideal  conditions,  the  weather  being 
especially  kind. 

During  the  winter  months,  film  shows,  whist-drives,  and  dances  have  been 
greatly  appreciated  by  the  colonists. 

Two  notable  religious  events  took  place  in  the  Chapel  at  the  Assembly  Hall, 
one  being  the  Church  of  England  Harvest  Festival,  when  the  Chapel  was  taste¬ 
fully  and  artistically  decorated  by  the  staff  and  colonists  with  home  grown 
produce.  The  other  event  being  the  Confirmation  by  the  Bishop  of  Salford  of 
9  male  and  9  female  Roman  Catholic  colonists,  this  is  the  first  time  a  Roman 
Catholic  Confirmation  Service  has  been  held  at  the  Colony. 

There  has  been  an  improvement  in  the  recruitment  of  female  attendant 
staff,  allowing  the  home  which  was  closed  to  be  re-opened. 

A  meeting  was  held  early  in  the  year  between  the  officials  of  the  Ribble  Bus 
service,  the  Medical  Superintendent,  and  the  Town  Clerk,  the  result  of  which 
brought  an  improved  bus  service  to  and  from  the  Colony.  This  was  a  great 
asset  and  helped  to  improve  the  recruitment  of  nurses. 

DR.  GARRETT  MEMORIAL  HOME. 


By  H.  Fisher,  Secretary-Steward. 

_ 

Staff. 

11  1 7,  /l/V)  P - 

H.  Fisher . Secretary-Steward. 

Florence  E.  Ray,  s.r.n.,  s.c.m.  .  .  . .  Matron. 

Annual  Report  for  the  Year  ended  31st  December,  1948. 

On  the  1st  January,  1948,  84  children  were  in  residence. 

The  total  number  of  admissions  during  the  year  was  361,  an  increase  of  3 
as  compared  with  the  previous  year. 

Discharges  numbered  360,  an  increase  of  28  as  compared  with  the  previous  i 
year. 

The  number  remaining  on  the  31st  December,  1948,  was  85,  an  increase  of 
1  as  compared  with  the  same  date  in  1947. 

The  following  is  a  summary  of  the  diagnosis  prior  to  admission  : — 

Debility .  146 

Anaemia .  42 

Diseases  of  the  respiratory  system .  63 

Chorea  .  5 

Rheumatic  and  Cardiac  Disease  .  17 

Post-appendectomy  .  7 

Malnutrition .  15 

Nervous  Debility .  19 

Post-pneumonic  Debility  .  8 

Miscellaneous  .  .  ,  .  ,  ,  39 


361 
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Of  the  360  children  discharged,  337  were  marked  c<  fit,”  17  “  improved,” 
and  6  required  further  hospital  treatment.  354  gained  weight,  5  remained 
stationary,  and  1  lost  weight. 


During  residence  approximately  333 


for  the  following  : — 

Asthma .  2 

Pyrexia  and  sore  throat  .  .  26 

Coryza  .  13 

Earache .  2 

Unresolved  pneumonia  .  .  1 

Coughs  . 38 

Eczema .  3 

Conjunctivitis .  2 

Boils,  styes,  etc . 21 

Grazes,  cuts,  and  bruises  .  .  39 

Relaxed  stools  .  4 

Herpes  .  14 

Abdominal  pains .  1 

Sore  throat  . 34 

Whooping  Cough .  4 


children  received  nursing 

treatment 

Aural  discharges . 

10 

Threadworms  . 

9 

Spots  on  back,  arms,  face  .  . 

5 

Nocturnal  enuresis 

16 

Scabies . 

4 

Rubella . 

17 

Blepharitis  . 

Q 

O 

Tonsilitis  and  enlarged  tonsils 

27 

Heart  condition  . 

1 

Parotitis . 

4 

Septic  fingers  . 

11 

Scarlet  Fever . 

1 

Fracture  of  humerus  .  . 

1 

Miscellaneous  . 

20 

The  recruitment  of  trained  nursing  staff  was  again  very  poor,  and  it  has  not 
been  possible  to  maintain  the  full  number  of  children. 


At  the  latter  part  of  the  year  there  was  an  improvement  in  the  recruitment 
of  domestic  staff. 

Continued  gifts  of  food  from  overseas  have  been  a  great  asset. 

Electric  heating  has  been  installed  in  the  schoolrooms,  recreation  room, 
and  admission  wards,  and  is  a  decided  improvement. 


AMBULANCE,  DISINFECTING  STATION,  AND 
CLEANSING  CLINIC,  MONSALL. 


By  G.  Mamm,  A.M.I.Mech.E.,  M.I.E.I.,  F.I.M.I.,  Manager,  Manchester 

Ambulance  Service. 


The  Ambulance  and  Disinfecting  Station,  which  adjoins  Monsall  Hospital 
for  Infectious  Diseases,  consisted  of  three  sections,  viz.  : — 

Infectious  Diseases  Ambulance  Service  ; 

Bedding  and  General  Disinfection  Service  ;  and 

Cleansing  Clinic. 

Infectious  Diseases  Ambulance  Service. 

This  service  consisted  of  seven  ambulances  which  were  utilised  for  the 
conveyance,  without  any  charge  to  the  user,  of  cases  of  infectious  disease  to 
Monsall  Hospital  and  Booth  Hall  Hospital.  Tuberculosis  patients  were  also 
removed  to  Abergele,  Baguley,  and  Delamere  Sanatoria,  and  Barrowmore 
Colony. 

From  5th  July,  1948,  when  the  unified  Ambulance  Service,  which  was  set 
up  to  meet  the  needs  of  Section  27  of  Part  III  of  the  National  Health  Service 
Act,  1946,  came  into  operation,  these  ambulances  were  included  in  the  new 
service,  and  the  following  statistics  relate  only  to  the  period  1st  January,  1948, 
to  4th  July,  1948, 
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089  cases  of  infectious  disease,  other  than  tuberculosis,  were  removed  to 
Monsall  Hospital,  and  153  patients  were  removed  to  home  addresses  or  other 
institutions,  a  total  of  1,142  cases.  There  were  379  tuberculosis  patients 
removed  to  sanatoria,  making  a  total  of  1,521  infectious  cases  removed.  In 
addition,  to  assist  the  then  Social  Welfare  Ambulance  Service,  1,269  non- 
infectious  patients  were  removed,  making  a  grand  total  of  2,790  cases  removed. 
This  work  involved  2,452  journeys  and  the  total  mileage  for  the  period 
was  11,927  miles. 

The  Service  operated  within  the  area  of  adjacent  local  authorities,  who  had 
entered  into  an  agreement  with  Manchester  for  the  treatment  of  cases  of 
infectious  disease  at  Monsall  Hospital,  arising  within  their  area,  and  a  charge 
was  made  to  the  local  authority  concerned  for  this  service. 

The  operation  of  the  service  was  by  means  of  rotating  duty  shifts  which 
covered  twenty-four  hours,  and  the  analysis  of  journeys  in  relation  to  hours  of 
admission  and  days  of  the  week  was  as  follows  : — 


(a)  Journeys  in  relation  to  hours  of  admission. 


Time 

10-30  p.m. 
to 

7-30  a.m. 

7-30  a.m. 
to 

12-0  noon 

12-0  noon 
to 

3-0  p.m. 

3-0  p.m. 
to 

6-0  p.m. 

6-0  p.m. 
to 

10-30  p.m. 

Total  . 

24 

301 

294 

213 

157 

(b)  Journeys  in  relation  to  days  of  week. 


Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Frequency 

66 

177 

159 

145 

149 

152 

141 

Bedding  and  General  Disinfection  Service. 

After  the  removal  to  hospital  of  cases  of  infectious  disease,  a  service  is 
provided  for  the  disinfection  of  clothing  and  bedding,  and  three  bedding  vans 
are  employed  on  the  collection  and  return  of  these  articles,  necessitating  a  mile¬ 
age  of  33,907  miles.  Arrangements  have  been  made  with  the  Royal  Air  Force 
for  the  fumigation  of  blankets  used  in  local  R.A.F.  stations,  and,  in  addition,  ( 
the  fumigation  of  second-hand  clothing  for  export  is  also  undertaken.  65,596  ( 
articles  were  removed  and  disinfected,  and  103,000  R.A.F.  blankets  were 
fumigated. 

Cleansing  Clinic. 

The  cleansing  clinic  deals  with  the  following  types  of  personal  cleansing, 
viz.  : — 

(a)  the  treatment  of  Scabies  in  adults  and  children  ; 

( b )  the  disinfestation  of  persons  before  removal  to  Corporation 
houses  ;  and 

(c)  the  cleansing  of  verminous  persons,  both  voluntary  and  compulsory. 

The  staff  consists  of  the  following  : — 

1  Scabies  Clinic  Sister. 

1  Scabies  Clinic  Nurse. 

1  male  orderly. 

2  female  orderlies, 


The  following  table  shows  the  number  of  treatments  in  their  various  classi¬ 
fications  : — 


Scabies 

Voluntary 

cleansing 

Compulsory 

cleansing 

Disin¬ 

festations 

Total 

January . . 

250 

50 

33 

32 

365 

February  . 

128 

51 

8 

18 

205 

March  . 

166 

32 

15 

2 

215 

April  . 

140 

30 

20 

1 

191 

May  . 

103 

38 

15 

25 

181 

June  . 

124 

41 

35 

7 

207 

July  . 

144 

30 

18 

9 

201 

August . 

67 

30 

— 

— . 

97 

September  . 

138 

34 

15 

6 

193 

October . 

107 

31 

29 

— - 
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November  . 

179 

24 

12 

7 

222 

December  . 

46 

22 

21 

24 

113 

Totals . 

1,592 

413 

221 

131 

2,357 

MANCHESTER  AMBULANCE  SERVICE. 

Prior  to^the  5th  July,  1948,  the  following  separate  Ambulance  Services  were 
operating  .in  the  City 

Social  Welfare  Committee — for  non-inf ectious  cases. 

Health  Committee — for  infectious  cases. 

Watch  Committee — for  accidents. 

Emergency  Medical  Service — Service  cases. 

in  addition  to  which  certain  of  the  Voluntary  Hospitals,  the  Regional  Coal 
Board,  the  Transport  Department,  and  one  or  two  large  firms  were  operating 
their  own  ambulances. 

As  and  from  the  5th  July,  1948,  being  the  “  appointed  day  ”  under  the 
National  Health  Service  Act,  1946,  the  Health  Committee  became  responsible 
for  the  operation  of  the  Manchester  Ambulance  Service  to  meet  the  needs  of 
Section  27  of  the  Act  “  for  the  conveyance  of  persons  suffering  from  illness,  or 
mental  defectiveness,  or  expectant  or  nursing  mothers  from  places  in  the  City 
to  places  in  or  outside  the  City,"  which  necessitated  a  unification  of  the  four 
Ambulance  Services  mentioned  above. 

This  co-ordinated  fleet  consisted  of  47  ambulances  with  3  “  shooting  brake  ” 
type  vehicles  and  2  “  sitting  case  ”  saloon  cars. 

The  headquarters  of  the  new  Service  is  at  the  Main  Garage,  Belle  Vue  Street, 
West  Gorton,  where  an  enlarged  telephone  switchboard,  with  the  necessary 
extensions,  has  been  provided  to  meet  the  anticipated  increased  calls,  and  where 
all  calls  for  ambulances  are  received, 


170 


Sub-depots  are  situated  as  follows 

North  Manchester — Monsall  ; 

Central  Manchester — Goulden  Street. 

South  Manchester — -Withington  and  Chorlton-cum-Hardy, 
all  of  which  are  connected  by  direct  lines  with  the  switchboard  at  Headquarters. 

In  addition,  to  meet  the  needs  of  the  public  when  an  “  Amb  ”  call  is  made 
on  the  various  call  boxes  within  the  City,  or  for  those  telephone  exchanges 
adjacent  to  the  City  but  covering  a  part  of  the  City,  two  separate  “non-directory” 
lines  have  been  provided  on  to  the  main  switchboard. 

The  major  maintenance  and  repairs  are  undertaken  at  the  Main  Garage, 
and  therefore  the  policy  of  the  Department  is  to  equip  the  Sub-depots  with  the 
most  up-to-date  vehicles  whilst  the  oldest  are  operated  from  the  Main  Garage 
where  they  are  constantly  under  the  personal  supervision  of  the  foreman 
mechanic  and  his  staff. 


The  disposition  of  the  ambulance  fleet  is  as  follows  : — 


Belle  Vue  Street  .  . 

Monsall 

Chorlton 

Withington  Hospital 
Goulden  Street 


27  ambulances 

2  saloon  cars  (sitting  cases) 
6  ambulances 

5  ambulances 

3  shooting  brakes 
5  ambulances 

4  ambulances. 


The  service  is  operated  by  a  series  of  rotating  duty  shifts  which  cover 
twenty-four  hours,  and  is  a  continuation  of  the  practice  employed  before  the 
services  were  co-ordinated. 


Where  an  ambulance  has  been  used  for  an  infectious  case,  the  ambulance 
is  immediately  disinfected  after  use. 

Since  the  unification,  many  difficulties  have  arisen  but  much  experience 
has  been  gained.  Most  of  the  difficulties  have  now  been  surmounted  and  there 
is  an  excellent  understanding  between  the  hospitals  and  the  ambulance  service. 

The  ambulance  fleet  has  now  been  operating  as  a  unified  service  for  six 
months — 5th  July,  1948,  to  2nd  January,  1949,  and  the  following  information 
is  worthy  of  consideration. 

Before  unification  took  place  the  separate  ambulance  services,  i.e.,  Health, 
Social  Welfare,  Police,  and  E.M.S.,  were  operating  approximately  429,0m)  miles 
yearly.  Whilst  there  has  been  no  numerical  increase  of  the  ambulance  fleet 
(three  new  ambulances  having  replaced  worn  out  rolling  stock  over  20  years 
old),  the  ambulance  mileage  for  the  six  months,  period  under  review  is  already 
305,346  miles  as  against  429,000  for  a  full  year’s  working  before  unification,  and 
the  demand  for  ambulances  continues  to  be  very  heavy. 


The  operational  record  of  the  Service  from  5th  July,  1948,  to  2nd  January, 
1949,  is  as  follows  : — 


No.  of  calls 

M  ileage 

1st  month  .  . 

.  .  .  .  4,089 

39,609 

2nd 

.  .  .  .  3,951 

39,858 

3rd 

.  .  .  .  5,243 

57,573  (5  weeks) 

4th 

.  .  .  .  4,786 

50,752 

5th  ,,  .  . 

.  .  .  .  4,828 

51,417 

6th  ,,  .. 

.  .  .  .  6,456 

66,137  (5  weeks) 

29,353 

305,346 
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Patients  not  normally  resident  in  Manchester  were  conveyed  over  distances 
totalling  48,816  miles,  which  is  16  per  cent,  of  the  total  mileage  operated  by  the 
ambulances.  The  following  table  shows  the  growth  of  this  section  of  the 
Service  : — 


M  ileage 

No. 

Journeys 

outside 

of 

over 

M  anchester 

Patients 

100  miles 

1st  Month 

3,428 

98 

7 

2nd 

4,674 

122 

7 

3rd 

(5  weeks) 

10,366 

250 

15 

4th 

8,560 

197 

17 

oth 

10,138 

358 

15 

6th 

(5  weeks) 

11,650 

371 

15 

48,816 

1,396 

76 

Distribution  of  Ambulance  Calls, 


Depot 

Accidents 

General 

Infectious 

Belle  Vue  Street 

..  ..  1,209 

15,875 

258 

Goulden  Street  .  . 

.  .  .  .  1,039 

1,708 

99 

Monsall 

....  127 

2,514 

921 

Withington  .  . 

....  461 

3,006 

10 

Nell  Lane  .  . 

....  3 

2,123 

— 

2,839 

25,226 

1,288 

29,353 

In  addition  to  the  Ambulance  Service  vehicles,  the  Municipal  Car  Pool, 
consisting  of  nine  saloon  cars  is  also  operated  from  the  Main  Garage  at  Belle 
Vue  Street.  These  cars  are  provided  for  Committee  work,  and  for  officials  of 
various  Corporation  departments.  Commercial  vehicles  are  also  available  for 
operation  by  other  departments  of  the  Corporation,  etc.,  whilst  at  the  Monsall 
Sub-station  there  are  bedding  vans  for  the  collection  and  return  of  infectious 
bedding  and  clothing,  and  at  the  Sub-Depot  the  general  maintenance  of 
Sanitary  Inspectors’  cars  is  undertaken. 


Mobile  Immunisation  Unit. 

This  vehicle,  which  operates  every  weekday,  is  also  garaged  and  serviced 
at  Monsall  Sub-depot. 

Hospital  Car  Service. 

As  part  of  the  proposals  setting  up  the  Manchester  Ambulance  Service, 
arrangements  were  made  whereby  the  Hospital  Car  Service,  administered  by 
the  local  branch  office  of  the  Women’s  Voluntary  Services,  has  been  employed 
to  augment  the  Ambulance  Service,  mainly  for  the  transfer  of  sitting  cases  to 
and  from  hospitals  within  the  City  for  out-patient  treatment,  and  in-patients 
on  discharge  from  hospitals  within  the  City  to  their  homes. 

During  the  period  under  review,  an  average  of  27  drivers  per  month  were 
utilised.  These  27  drivers  made  2,088  journeys  and  moved  4,177  patients  a 
distance  of  32,245  miles, 
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MENTAL  HEALTH  SERVICE. 


By  L.  R.  L.  Edwards,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Senior  Assistant  Medical  Officer  of  Health. 

Staff. 

Peggy  Foxcroft,  b.a.,  ment. health  cert.  .  .  Psychiatric  Social  Worker 
T.  G.  Eaton . Senior  Duly  Authorised  Officer 

Administration. 

(a)  Mental  Health  Sub-Committee. 

As  a  result  of  the  National  Health  Service  Act,  1946,  which  became  law  on 
July  5th,  1948,  the  Health  Committee  became  responsible  for  the  administra¬ 
tion  in  Manchester  of  the  Mental  Deficiency  Acts,  1913  to  1938,  and  the  Lunacy 
and  Mental  Treatment  Acts,  1890  to  1930. 

A  Mental  Health  Sub-Committee  was  appointed  and  consists  of  14  members, 
including  a  representative  of  the  Manchester  and  Salford  District  Nursing 
Institution.  Meetings  take  place  on  the  first  Tuesday  in  each  month. 

(b)  Mental  Health  Staff. 

The  Mental  Health  Visitors  and  Occupation  Centre  Supervisors  employed 
by  the  Lancashire  Mental  Hospitals  Board  prior  to  July  5th  are  now  employed 
by  the  Corporation. 

Relieving  Officers  employed  by  the  Local  Authority  with  special  duties 
under  the  Lunacy  and  Mental  Treatment  Acts  are  now  referred  to  as  Duly 
Authorised  Officers. 


The  Psychiatric  Social  Worker  is  a  new  officer  employed  by  the  Local 
Authority. 

The  administrative  staff  were  transferred  from  other  sections  of  the  ij 
Department. 

(c)  Co-ordination  with  Regional  Hospital  Boards 
and  Hospital  Management  Committees. 

Psychiatric  Social  W or her. 

This  officer  has  visited  the  mental  hospitals  of  Lancaster  Moor,  Prestwich, 
and  Springfield,  and  has  had  discussions  with  the  Medical  Superintendents. 

She  has  maintained  regular  contact  with  the  Social  Workers  of  these 
hospitals. 

Up  to  31st  December,  1948,  34  social  histories  and  home  circumstance 
reports  had  been  completed. 
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Mental  Health  Visitors  ( Authorised  Officers). 

These  visitors  have  completed  home  circumstance  and  progress  reports  as 
required  by  the  Medical  Superintendents.  They  have  introduced  suitable 
employers,  arranged  interviews,  and  escorted  defectives  on  licence  to  their 
places  of  employment.  Close  supervision  of  these  patients  on  trial  in  the 
community  has  been  maintained,  and  any  unfavourable  circumstances  have 
been  reported  immediately  to  the  medical  superintendents  of  the  institutions. 

A  room  at  Welfare  House  is  placed  at  the  disposal  of  the  Medical  Officer 
and  Visitors  for  the  re-examination  of  these  defectives  when  their  certification 
orders  are  reviewed. 

Admissions  of  mental  defectives  to  the  institutions  are  arranged  directly 
with  the  Hospital  Management  Committees,  but  urgent  requests  are  referred  to 
the  Regional  Hospital  Board. 

Lack  of  accommodation  in  mental  deficiency  institutions  of  this  region  is 
acute. 

Duly  Authorised  Officers. 

These  officers  are  experiencing  considerable  difficulty  in  arranging 
admissions  for  the  most  urgent  cases.  The  Authority  has  made  representations 
to  the  Regional  Hospital  Board  for  the  establishment  of  a  Central  bed  bureau. 

(d)  Duties  delegated  to  Voluntary  Associations. 

The  Psychiatric  Social  Worker  has  had  discussions  with  the  regional  repre¬ 
sentatives  of  the  National  Association  of  Mental  Health  concerning  both  policy 
and  individual  cases.  The  after-care  of  service  patients  already  on  the  register 
of  this  Association  will  be  continued  for  the  present.  All  cases  will  eventually 
be  transferred  to  the  care  of  the  local  authority. 

(e)  Training  of  Mental  Health  Workers. 

Courses  of  training  will  be  arranged  by  the  Medical  Superintendent  of  the 
Calderstones  mental  defective  institution.  Each  course  will  last  one  week  and 
will  consist  of  lectures  and  demonstrations  by  the  medical  staff.  Other 
authorities  have  been  invited  to  co-operate  in  this  scheme. 

The  University  of  Manchester  awards  the  certificate  of  mental  health,  a 
qualification  which  is  recognised  by  the  Society  of  Psychiatric  Workers.  This 
course  is  attended  by  social  workers  from  all  parts  of  the  country. 

Supervisors  of  the  occupation  centres  are  encouraged  to  obtain  the  special 
qualification  of  the  National  Association  of  Mental  Health. 

Community  Care. 

(a)  Prevention,  Care,  and  After-care. 

The  Psychiatric  Social  Worker  has  reported  that  more  cases  are  being 
referred  to  her  at  an  early  stage  of  mental  illness.  Such  cases  should  prove 
suitable  for  out-patient  treatment  and  help  from  the  social  worker  and  avoid 
the  necessity  for  admission  to  hospital. 

Fifteen  cases  were  referred  to  this  office  by  doctors  and  other  departments 
for  investigation,  advice,  and  suitable  care.  A  large  number  of  these  cases 
proved  to  be  either  problems  of  old  age  or  patients  with  chronic  mental  illness 
or  mental  defectiveness  already  known  to  the  authority.  In  these  cases  the 
family  were  in  need  of  advice.  Attendance  of  the  patient  at  a  psychiatric 
out-patient  clinic  was  arranged  on  three  occasions. 
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This  officer  was  also  responsible  for  the  after-care  of  persons  returning 
from  mental  hospitals  to  their  homes.  In  every  case  an  enquiry  was  made  as 
to  whether  after-care  visits  would  be  desired  at  a  later  date.  In  many 
instances  only  one  after-care  visit  was  necessary.  In  others,  visits  were 
continued  until  complete  rehabilitation  had  been  achieved. 

Labour  exchanges  were  visited  for  discussions  with  District  Rehabilitation 
Officers.  The  problems  of  several  cases  were  considered  and  more  suitable 
employment  was  arranged. 

On  many  occasions  the  families,  more  than  the  patient,  were  in  need  of  the 
help  and  reassurance  of  this  officer. 

The  after-care  of  more  senile  and  chronic  cases  previously  well  known  to 
the  duly  authorised  officers  was  entrusted  to  these  officers. 

(b)  Duly  Authorised  Officers. 

There  is  difficulty  in  providing  accommodation  for  these  officers  in  the 
Health  Department.  Eventually  all  members  of  the  section  will  be  together 
in  the  same  offices  and  all  enquiries  relating  to  mental  health  will  be  directed  to 
the  Medical  Officer  of  Health. 

A  duty  rota  has  been  arranged  so  that  each  officer  is  responsible  for  emer¬ 
gency  calls  during  the  week.  Staff  will  be  appointed  to  provide  additional 
relief. 

The  National  Health  Service  Act,  1946,  has  designated  certain  hospitals  for 
the  purposes  of  Section  20  of  the  Lunacy  Act,  1890.  Lack  of  accommodation 
is  so  acute  that  the  patient  has  often  to  be  moved  from  his  home  to  a  mental 
hospital  some  considerable  distance  away  either  under  Section  20,  Section  21, 
or  Section  16  of  the  Lunacy  Act,  and  always  accompanied  by  the  Authorised 
Officer. 

Increasing  use  is  being  made  of  the  power  to  admit  patients  on  a  voluntary 
status  or  temporary  status  to  mental  hospitals  under  the  Mental  Treatment  j 
Act,  1930.  The  authority  of  the  duly  authorised  officer  is  not  essential  for 
these  admissions  (except  in  the  absence  of  relatives  in  temporary  cases)  but  a 
few  cases  are  referred  to  them  for  advice.  Arrangements  are  made  for  these 
patients  to  attend  clinics  or  hospital  and  conveyance  is  arranged  when  necessary. 

The  authorised  officers  are  notified  of  all  admissions  and  discharges  of 
certified,  voluntary,  or  temporary  patients  in  mental  hospitals. 

I 

(c)  Mental  Deficiency  Acts,  1913-1938. 

Ascertainment. 

The  number  of  defectives  awaiting  vacancies  in  institutions  at  the  end  of 
the  year  was  14. 

The  number  of  new  cases  ascertained  during  the  period  5th  July  to  31st 
December,  1948,  was  34,  and  details  are  shown  in  Table  III  on  page 

Social  histories  are  completed  by  the  mental  health  visitors  and  referred  to 
the  Senior  Assistant  Medical  Officer  of  Health.  Ihe  visitors  act  as  petitioning 
officers  and  the  courts  are  held  at  Welfare  House. 

Guardianship  and  Supervision. 

Six  guardianship  cases  were  transferred  to  the  Mental  Health  Service  horn 
the  Lancashire  Mental  Hospitals  Board  and  have  been  visited  by  an  approved  ; 
medical  officer  and  at  intervals  by  mental  health  visitors,  who  have  reported  p 
favourably  on  the  care  and  supervision  provided  in  each  instance. 
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Four  of  these  patients  received  financial  aid  from  the  Committee  during 
the  period  under  review.  One  person  under  guardianship,  for  whom  the 
Committee  is  responsible  is  resident  in  Brighton,  and  another  in  Liverpool  ; 
these  cases  are  supervised  on  behalf  of  the  department  by  the  Brighton 
Guardianship  Society  and  the  Liverpool  Mental  Health  Service  respectively. 

The  number  of  cases  under  supervision  during  the  period  5th  July  to  31st 
December,  1948,  is  shown  in  Table  II  on  page  . 

Each  mental  health  visitor  has  been  allotted  a  district  of  the  City  and  a 
special  review  of  all  cases  under  supervision  is  now  in  progress.  When  the  needs 
of  the  area  are  determined  it  will  be  possible  to  map  out  new  districts.  Addi¬ 
tional  staff  will  be  appointed  and  each  visitor  will  be  responsible  for  all  defectives 
in  her  own  district. 

A  card  index  and  register  have  been  compiled  and  the  visitors  will  be  assisted 
by  the  administrative  staff  to  ensure  that  each  defective  is  visited  at  frequent 
intervals  and  by  the  same  visitor. 

Training  of  Mental  Defectives  in  the  Community. 

The  training  of  mental  defectives  living  at  home  is  carried  out  in  occupation 
centres.  Attendance  is  voluntary  and  the  object  is  to  help  the  pupils  to  achieve 
good  personal  habits,  self  control,  and  a  knowledge  of  simple  occupations. 
Free  meals  and  transport  are  provided  in  certain  cases,  and  guides  are  employed 
to  escort  the  pupils  to  and  from  the  centres. 

Parties  were  held  at  the  centres  in  December  at  which  parents  were  invited 
to  attend,  and  it  is  hoped  to  arrange  seaside  holidays  for  about  30  of  the  pupils 
next  summer. 

Two  centres  are  operating  at  present  : — 

(1)  Welfare  House  Occupation  Centre,  9,  Anson  Road,  Victoria  Park. 

These  premises  were  opened  by  the  Lancashire  Mental  Welfare  Association 
on  a  rental  basis  in  1933,  and  prior  to  the  5th  July,  1948,  provided  facilities 
both  for  an  occupation  centre  and  also  for  the  administrative  offices  of  the  South 
East  Lancashire  area  of  the  Mental  Deficiency  Acts  Committee. 

The  premises  are  being  purchased  by  the  City  Council,  and  it  is  anticipated 
that  the  available  accommodation  will  be  extended  from  50  to  75  places  when 
the  necessary  work  of  repair  and  redecoration  has  been  carried  out. 

A  cook  is  employed  at  this  Centre  with  the  dual  purpose  of  providing  a 
mid-day  meal  and  of  giving  the  pupils  instruction  in  simple  kitchen  manage¬ 
ment. 

At  the  end  of  the  period  under  review  there  were  43  defectives  on  the 
waiting  list  for  attendance. 

(2)  Wythenshawe  Occupation  Centre,  Royal  Oak  Road,  Wythenshawe. 

This  centre  was  opened  by  the  Lancashire  Mental  Hospitals  Board  in 
December,  1947,  with  a  nucleus  of  defectives  who  had  previously  been  given 
home  training  by  a  visiting  teacher. 

The  premises  form  part  of  the  Royal  Oak  Community  Centre  and  are  rented 
by  the  City  Council  from  the  Baguley  and  Royal  Oak  Residents’  Association. 

The  occupation  centre  is  contained  within  the  main  hall,  with  a  small  room 
for  dining,  and  the  use  of  a  games  room,  kitchen,,  and  toilet  facilities. 


176 


The  rooms  are  considered  to  be  very  suitable  for  the  purpose  and  make  an 
excellent  centre.  It  is  anticipated  that  the  accommodation  will  be  sufficent 
for  30  to  40  pupils  when  the  Mental  Health  Service  can  fully  ascertain  all  cases 
of  mental  deficiency  resident  in  the  Wythenshawe  Ward. 

Both  the  occupation  centres  have  been  visited  and  inspected  by  members 
of  the  Committee. 

The  attendance  and  schemes  of  work  carried  out  are  shown  in  Tables  IV  and  V 
on  pages  and 

Information  about  the  distribution  of  mental  defectives  requiring  occupa¬ 
tion  centre  training  is  obtained  by  plotting  each  case  ascertained  on  a  map  of 
the  City,  and  it  is  anticipated  that  other  centres  will  be  opened  in  appropriate 
districts  as  the  needs  of  the  area  become  more  fully  known. 

Ambulance  Services. 

Duly  Authorised  Officers  convey  patients  dealt  with  under  sections  20,  21, 
and  16  of  the  Lunacy  Act,  and  also  temporary  or  voluntary  patients  to  clinics 
and  hospitals  as  necessary.  The  certifying  justice  under  section  14  is  conveyed 
to  the  home  or  hospital  by  a  car  of  the  ambulance  service. 

Mental  Health  Visitors  escort  defectives  to  institutions  from  the  Petition 
Court  in  cars  of  the  ambulance  service  and,  in  conformity  with  the  Mental 
Deficiency  Regulations,  1948,  a  female  attendant  also  acts  as  escort. 

Where  public  transport  can  meet  the  needs,  it  is  used  as  in  the  case  of  super¬ 
visory  visits  by  mental  health  visitors.  Where  speed  is  essential  as  in  certain 
visits  by  duly  authorised  officers,  a  car  is  provided  by  the  ambulance  service. 

TABLE  I. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Male 

Female 

Total 

Admissions  to  Mental  Hospitals — 

(i)  Voluntary  . 

03 

79 

142 

(ii)  Temporary . 

— 

— 

— 

(iii)  Certified  . 

51 

08 

119 

Admissions  to  Mental  Hospitals  for  observation  .  . 

62 

70 

132 

Discharges  from  Mental  Hospitals . 

101 

126 

227 

177 


TABLE  II. 

Mental  Deficiency  Acts,  1913-1938. 

Mental  defectives  under  care  at  home  on  31s/  December,  1948. 


Male 

Female 

Total 

(i)  Under  Guardianship  . 

*> 

4 

6 

(li)  In  “  places  of  safety  ”  . 

— 

— 

— 

(iii)  Under  statutory  supervision  . 

1,053 

864 

1,917 

(iv)  Under  voluntary  supervision . 

385 

385 

770 

(v)  Removed  from  register  during  period 

46 

34 

80 

TABLE  III. 


Mental  defectives  ascertained  between  5th  July  and  31s/  December ,  1948. 


Male 

Female 

Total 

(1)  Ascertainment — 

(i)  Cases  reported  by  Local  Education 

Authority  under  Section  57  (3) 

18 

9 

27 

(ii)  Cases  reported  by  Local  Education 
Authority  under  Section  57  (5) 

1 

— 

1 

Other  cases  reported  and  ascertained  to  be 

4 

“  subject  to  be  dealt  with  ”  . 

•> 

W 

•) 

Other  cases  reported  who  are  not  at  present 
“  subject  to  be  dealt  with,”  but  for  whom 
the  local  health  authority  may  subse¬ 
quently  become  liable  . 

2 

9 

mJ 

Total  number  of  cases  reported .  . 

23 

11 

34 

(2)  Disposal  of  cases  reported — 

(i)  Admission  to  Institutions . 

5 

2 

7 

(ii)  Placed  under  Guardianship  . 

— 

— 

— 

(iii)  Taken  to  “  places  of  safety  ” . 

— 

— 

— 

(iv)  Placed  under  statutory  supervision.. 

14 

5 

19 

(v)  Died  or  removed  from  area  . 

— 

— 

■ - 

(vi)  Action  not  yet  taken  . 

2 

4 

6 

(vii)  Placed  under  voluntary  supervision 

9 

w 

*  * 

2 

(3)  Number  of  persons  visited  between  5th  July  and 
31st  December,  1948— 

(i)  For  Supervision  reports  . 

129 

127 

256 

(ii)  For  reports  required  by  mental  deficiency 
institutions . 

240 

166 

406 

WELFARE  HOUSE  OCCUPATION  CENTRE  —  ATTENDANCE  AND  TRAINING 

Males  Females  Total 
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(where  possible),  Jigg-saw  puzzles,  Woodwork. 
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SANITARY  SECTION. 

By  J.  Lawson,  M.R.San.I.,  Chief  Sanitary  Inspector. 

Staff. 

j.  Lawson,  m.r.san.i . .  .  .  Chief  Sanitary  Inspector 

A.  Denman,  m.r.san.i . Deputy  Chief  Sanitary  Inspector 

J.  Graham,  m.r.san.i . Assistant  Chief  Sanitary  Inspectorrj 

General. 

A  progressive  and  timely  improvement  in  the  inspectorial  staff  position 
took  place  during  the  year,  many  of  the  men  recruited  being  newly  qualified:  j 
inspectors  who  had  been  trained  under  the  Government-sponsored  scheme 
for  ex-service  personnel.  Under  the  guidance  of  senior  inspectors,  promoted 
to  this  position  under  the  reorganisation  -  effected  early  in  the  year,  the  new 
entrants  are  already  proving  their  worth  and  are  steadily  developing  the  team 
spirit  characteristic  of  the  Department. 

The  improved  staff  position  made  it  possible  to  accelerate  action  in  dealing 
with  complaints  received  from  the  public  and  in  the  later  months  of  the  year 
to  resume  several  types  of  routine  inspections  which,  as  indicated  in  last  year’s 
report,  had  perforce  received  inadequate  attention.  This  included  the 
inspection  of  factories,  shops,  and  lodging  houses  under  the  appropriate  statutory 
and  byelaw  provisions  and  the  more  intensive  supervision  of  premises  in  which 
food  is  prepared,  particularly  in  restaurants,  canteens,  and  snack  bars. 

During  the  year  many  new  catering  businesses  were  established  after  the 
premises  and  equipment  had  been  inspected  and  approved  by  the  Department. 
Full  co-operation  is  maintained  with  the  Ministry  of  Food  in  this  connection, 
the  issue  of  catering  licences  by  the  Ministry  being  conditional  upon  the 
requirements  of  the  Corporation  being  fulfilled. 

The  importance  of  personal  cleanliness  in  food  handling  received  national 
publicity  during  the  year  and  was  constantly  stressed  by  the  inspectors,  holly 
in  their  visits  to  catering  establishments  and  in  the  supervision  of  the  sale  of  1  j 
food  outdoors  by  hawkers. 

The  sanitary  inspectors  took  an  active  part  in  a  "  Health  of  the  People 
exhibition  promoted  by  the  Department  during  the  year.  Several  aspects  of  < 
inspectorial  work  were  illustrated  by  exhibits  featuring  housing,  smoke 
abatement,  control  of  milk  and  ice  cream,  and  a  hygienic  restaurant  kitchen, 
which  contrasted  vividly  with  a  sordid  kitchen,  displaying  sub-standard  equip- 
ment  and  incorporating  every  infringement  of  hygienic  requirements.  The 
public  displayed  considerable  interest  in  the  various  exhibits,  and  the  inspect-  ; 
ors  manning  the  stands  took  full  advantage  of  the  opportunity  to  promote  an  t 
appreciation  of  hygienic  principles  in  relation  to  the  branches  of  work.; 
represented. 
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The  work  of  the  inspectors  continues  to  be  concerned  principally  with 
matters  arising  from  complaints  received  from  the  public,  -mainly  about 
structural  and  sanitary  defects  in  dwelling  houses.  The  number  of  complaints 
totalled  17,988,  and,  whilst  this  shows  a  reduction  of  4,720  from  the  abnormal 
incidence  in  1947,  it  provides  an  indication  of  the  continuing  decay  and 
dilapidation  of  house  property,  particularly  that  situated  in  potential  clearance 
areas  and  awaiting  replacement  by  new  construction. 

Smoke  abatement  provisions  continue  to  receive  vigilant  attention  and  the 
position  as  to  the  creation  of  a  smokeless  central  area  was  under  active  review 
towards  the  end  of  the  year  with  a  view  to  early  implementation  of  the  powers 
of  the  Corporation  in  this  respect.  The  various  aspects  of  the  work  of  the  section 
are  dealt  with  more  comprehensively  under  the  respective  headings  later  in  the 
report. 

The  year  has  seen  a  distinct  recovery  from  serious  staff  deficiency,  though 
some  vacancies  still  exist.  The  loss  to  the  Department  of  so  many  experienced 
inspectors  in  the  three  preceding  years  cannot  readily  be  overcome,  but  it  is 
right  to  express  appreciation  of  the  devoted  efforts  of  the  remaining  experienced 
officers  who,  in  addition  to  carrying  out  zealously  theii  exacting  duties,  have, 
by  advice  and  example,  inspired  their  colleagues,  new  to  the  Department,  with 
the  established  tradition  of  efficient  service  to  the  community. 

Supervision  of  Food. 

Prevention  and  detection  of  adulteration. 

This  service  is  operated  under  the  Food  and  Drugs  Act,  Regulations,  etc., 
the  statutory  duties  of  the  Corporation  being  applied  systematically  to  check 
the  nature,  substance,  and  quality  of  food  sold  within  the  City. 

*» 

Samples  of  all  food  and  drink  forming  the  dietary  of  the  average  family 
and  of  medicines  and  drugs  are  obtained  for  submission  to  the  Public  Analyst. 
In  general,  samples  are  obtained  as  retailed  to  the  consumer  to  ensure  the 
fullest  measure  of  protection  of  the  public  against  fraudulent  or  deceptive 
practice,  but  where  it  is  apparent  that  offences  are  due  to  the  act  or  default 
of  a  manufacturer  or  other  person  proceedings  are  usually  taken  against  such 

person. 

Strict  supervision  is  especially  necessary  whilst  there  is  a  shortage  of  certain 
commodities  as  this  may  provide  an  incentive  to  unscrupulous  manufacturers 
to  increase  output  at  the  expense  of  quality.  Experience  has  shown  that  visits 
and  regular  sampling  by  officers  of  the  Department  serve  to  impress  upon 
vendors  the  need  for  selective  purchasing,  especially  of  new  “  lines,”  however 
attractive  they  may  appear. 
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Despite  the  active  and  planned  supervision  maintained  throughout  the  year, 
it  is  disturbing  „to  note  an  increased  number  of  contraventions  of  the  Act  and 
Regulations,  and  it  is  evident  that  any  diminution  of  zealous  action  could  produce 
conditions  seriously  prejudicial  to  the  public. 

Legal  proceedings  were  instituted  in  32  instances,  the  majority  of  which 
were  concerned  with  adulterated  food.  In  one  case  in  which  creosote  and 
preservative  were  certified  to  be  present  in  gravy  browning,  extensive 
investigations,  involving  visits  to  several  retailers  and  wholesalers,  resulted 
in  proceedings  being  taken  against  the  manufacturer  concerned,  and  fines 
totalling  £60  were  imposed  by  the  Court.  In  one  case,  pending  from  1947,  a 
manufacturer  was  convicted  of  issuing  a  false  warranty  in  connection  with  a 
non-alcoholic  "  cocktail. ” 

Amongst  the  unrationed  foods  in  which  contraventions  were  detected 
sausages  provided  the  largest  number  of  infringements  and  in  five  cases 
proceedings  were  taken  in  respect  of  serious  deficiency  of  meat  content. 

The  prosecution  of  two  city  bakers  in  1947  for  using  hydrocarbon  oil  as  a 

fat  extender  appears  to  have  called  attention  to  this  deleterious  form  of 

adulteration  and  may  have  served  as  a  deterrent,  but  in  one  case  during  1948 
* 

mineral  oil  was  again  discovered  in  cakes  and  the  confectioner-retailer  was 
prosecuted  and  a  penalty  imposed. 

Milk  is  recognised  as  readily  capable  of  being  adulterated  and  continues  to 
receive  special  attention,  1,252  samples  being  obtained  either  whilst  on  sale 
or  in  course  of  consignment  to  the  public.  The  Public  Analyst  reported  that 
207  samples,  constituting  16.5  per  cent.,  were  adulterated  or  did  not  comply 
with  the  legal  standard.  This  number  represents  a  slight  increase  over  the 
number  reported  in  the  previous  year.  Legal  proceedings  were  instituted  in 
18  cases  in  which  water  had  been  added  to  milk  and  the  less  serious 
contraventions  were  dealt  with  by  cautioning  the  persons  concerned.  ( 

1 

Ice  Cream. 

So  long  as  there  is  no  legal  compositional  standard  for  this  attractive  , 
commodity,  it  can  be  expected  that  variations  in  nutrient  value  will  continue 
and  the  32  samples  obtained  during  1948  differed  widely  in  this  respect. 

The  Public  Analyst  certified  that  the  fat  content  of  the  32  samples,  all 
obtained  as  ice-cream,  ranged  from  0.26  per  cent,  to  11.83  per  cent.  The 
analyses  disclosed  that  seven  of  the  samples  contained  less  than  1.5  per  cent, 
fat  and  that  in  half  the  samples  the  fat  content  was  less  than  3.5  per  cent.  It 
would  appear  that  the  low  fat  content  in  some  samples  cannot  wholly  be  ascribed  J 
to  the  prevailing  shortage  of  this  important  constituent  of  ice-cream. 
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Action  taken  under  the  Provisions  of  the  Food  and  Drugs  Act,  1938. 
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— 

— 

— 

— 

i 

— 

Isinglass  . 

_ 

— 

— 

— 

— 

— 

— 

8 

— 

Jam  . . . 

42 

— 

— 

— 

— 

— 

— 

— 

— • 

A 

— 

J  ellies  Table  ... 

1 

- 

_ 

— 

— 

- - 

— 

- ■ 

— 

Q 

O 

— 

Lemonade  Crystals . 

1 

— 

— 

— 

• — 

— 

— 

— 

— 

A 

— 

lint  Roric 

_ _ 

_ 

_ 

— 

— 

— 

— 

— 

— 

1 

— 

Macaroni  . 

8 

— 

— 

— ■ 

— 

— 

— 

— 

— 

1 

— 

Magnesia,  Milk  of  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9 

— 

Malt.  Extract.  . 

_ 

— 

_ 

— 

- • 

— 

— 

— 

— 

l 

— 

Margarine  . 

42 

— 

— 

• — 

— - 

— • 

— 

— 

— 

9 

— 

Matte . 

_ 

— 

_ 

— 

— 

— r— 

— 

— 

— 

Q 

_ 

Mph t  Trxtrpp.t 

_ 

. 

_ 

_ 

— 

— 

— 

1  0 

_ 

_ 

_ 

1  - 

— 

— 

— 

37 

— 

Meat  Paste,  Prepared  . 

11 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

Medicated  Lozenges  . 

6 

— 

— 

— 

— 

— 

— 

— 

— 

1  9 

— 

Medicated  Tablets 

1 

_ 

_ 

— 

— 

— 

— 

— 

1  4 

___ 

Medicines  Patent 

. 

_ 

_ 

— 

— 

— 

1752 

91 

Milk  .  .  .  .' . 

956 

185 

167 

18 

16 

2 

— 

48  0  0 

28  15  8 

17 

— 

Milk,  Condensed  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

10 

— 

Milk,  Dried . .  .  .  .  . 

— 

— 

— 

— 

— 

— 

1 " 

Carried  forward  .  . .  . 

1408 

190 

167 

25 

23 

2 

— 

118  0  0 

30  17  8 

*  Includes  one  private  sample, 
t  Includes  three  private  samples. 

J  Includes  two  private  samples. 

§  Includes  two  private  samples.  Manufacturer  was  fined  £10  on  each  of  two  summonses  and  ordered  to 
pay  £2  2s.  Od.  costs. 
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Action  taken  under  the  Provisions  of  the  Food  and  Drugs  Act,  1938 — continued. 
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£  s.  d. 

Brought  forward  . . 

1408 

190 

167 

25 

23 

2 

—  118  0  0 

1 

Min  com  cat 

3 

_ 

- . 

8 

,  - 

Mustard  . 

2 

— 

— 

— 

— 

— 

— 

— 

2 

— 

Nutmegs,  Ground  . 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Nuts,  Ground . 

3 

1 

— 

1 

1 

_ 

— 

15  0  0 

2 

— 

Oatmeal  . 

11 

— 

— 

— 

— 

— 

— 

— 

Oil,  Almond . 

1 

— 

— 

— 

— 

— 

1 

— 

Oil,  Camphorated  . 

— 

— 

— 

— 

— 

— 

3 

— 

Oil,  Castor  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Oil  Cod  Liver . 

3 

_ 

.  . 

_ 

_ 

_ 

_ 

3 

_ 

Oil,  Cod  Liver  and  Malt  Extract 

— 

— 

— 

— 

— 

— 

— 

11 

1 

Oil,  Olive  . 

4 

— 

— 

— 

— 

— 

— 

— 

4 

— 

Oil,  Paraffin  . 

1 

— 

— 

— 

— 

— 

— 

— 

9 

Oil  Salad 

2 

_ 

_ 

_ 

. 

_ 

— 

I 

Ointment  "Korin 

_ 

_ 

i 

Ointment  Dettol 

_ 

_ _ 

i 

— 

Ointment,  Mercury . 

— 

— 

— 

— 

— 

— 

- - 

— 

1 

Ointment  Sulphur  . 

_ _ 

_ _ _ 

_ 

_ 

_ 

_ 

— 

— 

A 

Ointment  Zinc 

_ 

. 

— 

Paragoric . 

1 

— 

— 

- • 

— 

— 

• — • 

— 

1 

Parrish’s  Food . 

_ 

_ _ 

_ 

, 

_ 

_ 

— 

— 

9 

Peanut.  Butter. 

_ 

. 

.  .  _ 

_ 

Peas  and  Beans . 

12 

— 

— 

— 

— 

— 

— 

— 

13 

— 

Pepper  . 

— 

— 

— 

— 

— 

— 

— 

— 

Pickles  . 

21 

. 

_ 

_ 

_ 

_ 

— 

— 

J-  J. 

i 

Pills  . 

_ 

_ 

_ 

_ 

_ 

_ . 

_ 

2 

_ 

Potatoes,  Fried  . 

1 

, - 

— 

— 

— 

— 

— 

— 

1 

— 

Potato  Crisps  . 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

Pudding  Mixture  . 

— 

— 

— 

— 

— 

— 

— 

— 

12 

— 

Puddings,  Tinned  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Quinine,  Ammoniated  Tine- 

ture  of  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Quinine,  Tincture  of  Phos- 

phorised  . 

— 

— 

; — 

— 

— 

— 

— 

— 

4 

— 

Rennet,  Extract  and  Essences 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Rose  Hip  Syrup  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Saccharin  Tablets 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

Sago  . 

3 

— 

— 

— 

— 

— 

— 

— 

Salad  Cream  .... 

,  _  . 

_ 

_ 

_ 

_ 

— 

— 

— 

A 

Salad  Dressing  . 

1 

1 

1 

_ 

_ 

. 

_ 

_ 

Salt  . 

1 

. 

_ 

_ 

_ 

_ 

2 

1 

Saline  Salts,  Medicated  .... 

1 

1 

— 

1 

1 

— 

— 

5  0  0 

3 

Sandwiches,  Prepared  . 

1 

— 

— 

— 

• — 

— 

— 

— 

35 

1 

Sauces  . 

— 

— 

— 

- - 

— 

— 

— 

— 

*6 

— 

Sausages  . 

51 

6 

1 

5 

4 

— 

tl 

55  0  0 

3 

— 

Semolina  . 

17 

— 

— 

— 

— 

— 

— 

— 

1 

Seidlitr.  Powders  . 

_ 

_ 

_ 

_ 

_ 

_ 

— 

— 

4 

_ 

Soda,  Bicarbonate  of . 

— 

— 

— 

— 

— 

— 

— 

— 

n 

Soup  Dried 

_ _ 

. 

. 

_ 

_ 

_ 

_ 

_ 

25 

_ 

Soup,  Tinned  . 

— 

— 

— 

— 

— 

— 

— 

— 

Soya  Flour  . 

1 

■  ■  , 

_ 

_ 

— 

— 

— 

— 

1 

Spices  Ground 

_ 

_ 

_ 

_ 

. 

_ 

_ 

Squills,  Syrup  of  . 

1 

— 

— 

— 

— 

— 

— 

— 

14 

— 

Stuffing,  Dried  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Suet  . 

4 

— 

— 

— 

— 

— 

— 

— 

3 

— 

Sugar . 

57 

— 

— 

— 

— 

— 

— 

— 

11 

Sweets  . 

20 

_ 

— 

— 

— 

— 

— 

- - 

— 

Tapioca  . 

5 

— 

— 

— 

— 

— 

— 

— 

1  ' 

— 

Tartar,  Cream  of  . 

1 

— 

— 

— 

— 

— 

— 

— 

Tartaric.  Acid  . 

1 

_ 

_ 

_ 

_ 

— 

— 

— 

1 

Tea  . 

33 

_ 

- 

. 

. 

_ 

_ 

_ 

— 

Thymol,  Compound  Glycerine 

nf 

1 

7 

_ 

Treacle  and  Syrup  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tripe  . 

2 

— 

— 

— 

— 

— 

— 

— 

10 

— 

Vegetables,  Dried  . 

3 

— 

— 

— 

— 

— 

— 

— 

29 

— 

Vegetables,  Tinned . 

• — 

— 

— 

— 

— 

— 

— 

— 

6 

— 

Vinegar  . 

25 

— 

— 

— 

— 

— 

— 

— 

A 

Vpp  t  R  x  t  ra  c t 

.  r  - . 

_ 

_ 

_ 

— 

— 

— 

— 

10 

Beer  . 

8 

_ 

. 

_ __ 

_ 

_ 

_ 

— 

Brandy  . 

2 

— 

— 

— 

— 

— 

— 

— 

2 

— 

Cider  . 

1 

— 

— 

— 

— 

— 

— 

— 

4 

Cordials . 

19 

_ 

_ 

— 

— 

— 

— 

— 

Gin . 

3 

_ 

_ 

_ 

_ 

- 

_ 

_ 

Rum . 

4 

_ 

_ 

_ 

_ 

.  . 

- 

_ 

1  Q 

Waters  A  prater! 

9 

_ 

. 

_ 

Whisky 

2 

_ 

_ _ 

_ 

_ 

. 

— 

— 

Wines  . 

12 

— 

— 

— 

— 

— 

— 

2605 

94 

1765 

199 

169 

32 

29 

2 

1 

193  0  0 

£  s.  cl. 
30  17  8 


2  0  0 


35  2 


*  Includes  one  private  sample, 
f  Summons  taken  out  by  defendant  against  wholesaler  who  was  fined  £3, 
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Particulars  of  Legal  Proceedings  instituted  in  connection 

with  Adulterated  Samples. 


Article 

Nature  of 
irregularity 

No.  of 
cases 

Result  of 
legal  proceedings 

Milk . 

Added  water . 

18 

Defendants  convicted  in  16  cases 
and  fines  amounting  to  £48 
imposed.  The  other  two  cases 
were  dismissed  on  payment  of 
costs. 

Gravy  Browning 

Contained  coal  tar 

creosote 

2 

Defendant  convicted  and  fined 
£10  in  each  case. 

Gravy  Browning 

Contained  sulphur  dioxide 

4 

Defendant  convicted  and  fined 
£10  in  each  case. 

Medicated  Health 

Salts 

Deficient  in  hexamine 
and  potassium  iodide 

1 

Defendant  convicted  and  fined 
£5. 

Ground  Nuts 

Consisted  of  soya  flour 
flavoured  with  ben- 
zaldehyde 

1 

Defendant  convicted  and  fined 
£15. 

Sausages  . 

Deficient  in  meat  .  . 

5 

Defendants  convicted  in  four 
cases  and  fines  amounting  to 
£55  wrere  imposed.  The  other 
case  was  dismissed  and  a 
summons  was  taken  out  by 
the  defendant  against  the 
wholesaler  who  was  fined  £3. 

Cake,  Almond  Loaf.  . 

Contained  hydrocarbon 
oil 

1 

Defendant  convicted  and  fined 
£5. 

Composition  of  Milk  Samples  Analysed  in  connection  with 
the  Sale  of  Milk  Regulations,  1939. 


Year 

No.  of 
Samples 

Average 

Fatty 

Solids 
per  cent. 

Average 
Non-fatty 
Solids 
per  cent. 

Average 

Total 

Solids 
per  cent. 

1944  . 

1,534 

3-49 

8-75 

12*24 

1945  . 

1,491 

3-44 

8*78 

12*22 

1946  . 

1,528 

3-48 

8*74 

12*22 

1947  . 

1,263 

3-40 

8*71 

12*11 

1948  . 

1,252 

3-36 

8*73 

12*09 

Requirements  of  the 
Sale  of  Milk  Regula¬ 
tions,  1939 

— 

3-00 

8*50 

11*50 

JL 
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Public  Health  (Preservatives  in  Food)  Regulations,  1925-1940. 

In  the  course  of  examination  of  samples  by  the  Public  Analyst  for  evidence 
of  preservatives,  five  contraventions  of  the  Regulations  were  disclosed,  four 
samples  of  gravy  browning  being  found  to  contain  added,  preservative,  and 
in  the  subsequent  court  proceedings,  fines  amounting  to  £40  were  imposed. 

An  informal  sample  of  sauce  contained  benzoic  acid  and  in  this  case  the 
manufacturer  was  cautioned  as  the  circumstances  were  not  deemed  to  warrant 
prosecution. 

Public  Health  (Condensed  Milk)  Regulations,  1923-1943. 

Public  Health  (Dried  Milk)  Regulations,  1923-1943. 

17  samples  of  condensed  milk  and  10  samples  of  dried  milk  were  submitted 
for  examination,  but  no  infringements  of  the  Regulations  were  revealed. 


Registration  of  Factories  and  Wholesale  Premises. 

Section  34,  Food  and  Drugs  Act,  1938. 

Premises  registered  : — 

Margarine  factory 
Wholesale  dealers  in  margarine 
Butter  factories  . 

Visits  were  made  to  all  the  above  premises  for  the  purposes  of  the  Act, 
but  no  infringements  were  reported. 


1 

99 

2 


Restaurants,  Canteen  and  Hotel  Kitchens. 

The  supervision  of  catering  establishments  was  exercised  more  extensively 
during  the  year,  when  an  improvement  in  the  staff  position  enabled  routine 
inspections  of  these  premises  to  be  carried  out  on  a  wider  scale  than  was  possible 
in  the  previous  year.  Unsatisfactory  conditions  were  revealed  in  several 
catering  establishments,  and  in  four  cases  in  which  food  preparation  was  carried 
on  under  unhygienic  conditions  it  was  necessary  to  institute  legal  proceedings 
against  the  occupiers  for  infringements  of  section  13  of  the  hood  and  Drugs 
Act,  1938.  Penalties,  varying  between  £2  10s.  Od.  and  £330,  were  imposed  by  , 
the  *  magistrates,  the  latter  penalty  being  reduced  by  the  Recorder  to  £165 
on  an  appeal  by  the  occupier.  In  several  instances  unsatisfactory  conditions 
of  a  minor  character  were  remedied  by  occupiers  after  they  had  been  cautioned. 

The  greatly  increased  publicity  given  to  the  risks  to  health  associated  with 
food  contamination  and  to  the  importance  of  hygienic  practices  in  the 
preparation,  storage,  and  service  of  food  has  undoubtedly  facilitated  the  work 
of  the  inspectors  in  their  efforts  to  impress  upon  food  handlers  the  necessity  of 
constant  cleanliness.  It  is  noted  that  the  display  cards  issued  by  the  Department 
and  the  British  Tourist  and  Holiday  Association,  reminding  kitchen  personnel 
to  wash  their  hands  after  using  a  sanitary  convenience,  have  been  received 
favourably  by  managements. 

The  apparent  necessity  for  an  adjuration  of  this  character  to  food  handlers 
suggests  that  the  observance  of  hygienic  practice  has  not  been  sufficiently 
inculcated  by  early  training,  which  should  begin  in  the  home. 
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It  is  impracticable  by  inspectorial  supervision  to  ensure  that  employees 
observe  the  injunction  to  wash  their  hands  after  using  a  water-closet,  especially 
as  washing  facilities  are  usually  located  in  an  ante-room  to  the  conveniences, 
and  in  the  larger  establishments  at  least  it  is  advisable  to  site  additional  wash¬ 
basins  in  the  food  preparation  rooms  so  that  the  management  can  exercise 
control  in  this  matter. 

The  provision  and  maintenance  of  adequate  facilities  for  personal 
cleanliness  are  essential,  and  whilst  certain  structural  improvements  in  established 
premises  must  of  necessity  be  deferred,  as  indicated  in  the  Ministry  of  Food 
circular  of  October,  1948,  the  requirement  of  conveniently  accessible  wash-basins 
with  hot  and  cold  water  provision  is  enforced  in  the  City.  In  this  connection 
the  Department  insists  that  washing  facilities  shall  be  separate  from  sinks  used 
for  washifig  crockery  and  utensils,  and  the  City  Stipendiary  Magistrate  has 
given  support  to  this  requirement  during  the  hearing  of  a  prosecution  for 
infringements  of  section  13,  Food  and  Drugs  Act,  1938. 

Several  large  kitchens  in  the  central  area  where  work  had  been  carried  on 
under  conditions  inimical  to  health  and  to  the  hygienic  preparation  of  food 
have  been  improved  by  reconditioning  during  the  year.  These  kitchens  were 
transformed  into  pleasant  well  lighted  and  ventilated  rooms  with  tiled  floors 
and  walls,  impervious  to  moisture  and  grease  and  easy  to  keep  clean. 

Arrangements  for  cleansing  crockery  and  utensils  continue  to  receive  close 
attention,  particularly  regarding  the  adequacy  of  sinks  and  hot  water  supply 
and  the  efficient  operation  of  dish-washing  machines.  Sterilization  of  utensils 
and  crockery  is  very  desirable,  and  it  may  be  anticipated  that  the  working  party 
of  the  Ministry  now  dealing  with  questions  of  food  hygiene  will  give  consideration 
to  this  important  aspect  of  food  preparation  and  service  and  will  make  suitable 
recommendations. 

Crockery  replacements  have  become  easier,  with  a  corresponding  diminution 
in  the  number  of  chipped  or  cracked  cups,  plates,  etc.  Copper  pipes  are  now  used 
generally  in  the  replacement  of  lead  service  piping,  which  is  very  costly  and  in 
short  supply.  It  is  noted  that  copper  piping  is  easier  to  keep  clean  than  lead  and 
requires  less  support  and  on  these  grounds  it  is  preferable  in  food  preparation 
rooms. 

The  eradication  of  insect  pests  and  vermin  from  catering  establishments 
receives  close  attention  by  the  inspectors.  Their  efforts  are  steadily  dispelling 
the  acceptance  by  certain  proprietors  of  the  inevitability  of  some  degree  of 
insect  or  other  infestation  of  food  rooms  especially  those  used  for  storage  purposes. 

Applicants  for  catering  licences  are  referred  by  the  Ministry  of  Food  to  the 
Health  Department  and  are  furnished  with  specifications  of  hygienic 
requirements  to  ensure  that  newly  established  premises  are  properly  equipped. 

The  City  Architect  refers  all  plans  of  new  or  extended  kitchen  and  other  food 
premises  to  the  Health  Department  so  that  the  requirements  of  the  Food  and 
Drugs  and  other  relevant  Acts  may  be  incorporated  and  information  furnished 
accordingly  to  the  Architects  concerned. 

New  industrial  and  office  block  canteens  established  during  the  year 
embodied  many  features  of  modern  hygienic  equipment  and  layout  and  are 
well  conducted, 
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Food  Preparation  Premises. 

Bakehouses. 

Inspections  of  bakehouses  disclosed  unsatisfactory  conditions  at  17  of  these 
premises  and  in  one  case  in  which  serious  infringements  of  section  13  of  the  Food 
and  Drugs  Act  were  found,  it  was  necessary  to  prosecute  the  occupiers  and 
fines  amounting  to  £1  were  imposed  by  the  Magistrates. 

In  the  remaining  cases,  which  were  less  serious,  the  occupiers  were  cautioned 
and  the  unsatisfactory  conditions  were  remedied  within  a  short  period. 

Plans  submitted  to  the  City  Architect  concerning  alterations  to  14  bakehouses 
and  one  of  new  construction  were  forwarded  by  him  to  the  Health  Department 
to  ensure  the  incorporation  of  hygienic  and  other  statutory  requirements. 

Action  was  taken  under  the  provisions  of  section  54  of  the  Factories  Act 
to  require  the  discontinuance  of  baking  in  the  only  remaining  basement 
bakehouse  in  the  City.  Upon  notification,  the  occupiers  took  immediate  measures 
to  secure  and  equip  suitable  alternative  premises.  The  requisite  structural  and 
other  work  was  well  advanced  at  the  end  of  the  year  and  it  was  anticipated  that 
the  unsuitable  basement  premises  would  be  closed  early  in  1949. 


Fish  Fryers. 

Increased  numbers  of  applications  to  open  fish-frying  businesses  were 
received,  mainly  in  the  later  months,  and  there  are  now  502  of  these 
establishments  recorded  in  the  Department.  Licences  to  obtain  fat  allocations 
are  not  issued  by  the  Ministry  of  Food  until  the  applicant  produces  evidence 
that  the  proposed  establishment  has  been  approved  by  the  Town  Planning 
Department  and  that  the  premises  satisfy  the  requirements  of  the  Health 
Department  as  to  suitability  for  the  purpose  of  food  preparation. 

Inspections  of  established  businesses  were  directed  largely  to  improvement 
of  the  arrangements  for  cleansing  utensils  and  equipment  and  facilities  for 
personal  cleanliness  in  handling  food,  and  substantial  progress  in  these  matters 
was  reported. 

Reference  is  made  later  in  this  report  to  newly  established  mobile  fish  frying 
businesses  in  connection  with  registration  of  food  vendors  outdoors. 


Registrable  Premises  (section  14,  Food  and  Drugs  Act). 

Premises  in  which  the  preparation  or  manufacture  of  sausages,  potted, 
pressed,  pickled,  or  preserved  food  is  carried  on,  received  closer  attention  during 
the  year,  and  in  19  of  the  438  registered  premises  unsatisfactory  conditions 
were  found  by  the  Inspectors.  The  transgressions  were  not  considered  to  be 
sufficiently  serious  to  justify  proceedings  and  the  necessary  improvements  were 
effected  by  informal  action. 

Applications  for  nine  new  registrations  were  approved  by  the  Committee 
on  reports  showing  that  the  premises  satisfied  the  requirements  of  sections  13 
and  14  of  the  Act. 

Premises  used  for  the  sale,  manufacture,  or  storage  of  ice  cream,  also 
registrable  under  section  14,  are  dealt  with  under  the  section  of  the  report  dealing 
with  milk  control, 
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Food  Shops. 

Increased  attention  was  given  by  the  inspectors  to  the  conditions  under  which 
food  is  stored  or  sold  in  all  classes  of  shops,  in  the  recognition  that  the 
deterioration  in  hygienic  practice  engendered  bv  wartime  conditions  has  not 
fully  been  overcome.  Shopping  difficulties  accompanied  by  the  shortage  of 
wrapping  paper  in  recent  years  gave  rise  to  mixing  in  shopping  bags  of  different 
types  of  food  such  as  potatoes  with  fruit,  unwrapped  bread,  etc.,  produced  an 
acceptance  of  food  contamination  as  an  inevitable  consequence  of  austerity. 
The  increase  in  supplies  of  paper  bags  and  wrappers  has  effected  a  corresponding 
improvement  of  hygienic  observance  in  food  service,  and  the  changed  attitude 
of  the  public  is  reflected  in  complaints  sent  to  the  Department  concerning 
improper  wrapping  of  food. 

Other  complaints,  which  also  suggest  a  growing  consciousness  of  hygienic 
principles,  referred  to  the  contiguity  of  root  crops,  fish,  etc.,  to  fruit,  grocery, 
and  other  foods  susceptible  to  contamination  and  to  the  presence  of  flies  or 
domestic  animals  in  food  shops. 

Appreciable  progress  was  made  in  these  and  other  matters  during  the  year, 
particularly  regarding  general  cleanliness  of  premises  and  the  provision  of 
washing  facilities  for  employees. 

A  recent  development  in  the  City  is  the  establishment  of  shops  in  which 
horse-flesh  is  sold  for  human  consumption.  In  each  case  the  proprietors 
fulfilled  the  requirements  of  the  Department  and  the  shops  are  properly  equipped 
and  maintained. 


Sale  of  Food  Outdoors  from  Vehicles,  Receptacles,  etc. 

Supervision  of  the  sale  of  food  outdoors  from  carts,  barrows,  etc.,  was 
maintained  actively  and  resulted  in  a  marked  improvement  in  cleanly  practice 
by  food  vendors  and  in  more  hygienic  conditions  of  food  storage. 

Experience  has  shown  the  necessity  of  close  attention  to  this  class  of  trading 
to  ensure  compliance  with  the  provisions  of  the  relevant  local  legislation.  Whilst 
many  street  traders  comply  readily  with  hygienic  requirements  there  exists 
an  elusive  and  frequently  tough  ”  element,  operating  mainly  in  the  City 
centre  or  outside  football  grounds  and  other  places  of  assembly.  Supervision 
has  been  exercised  accordingly,  and  at  varying  times  not  usually  associated 
with  official  hours  of  duty. 

The  number  of  persons  registered  to  sell  food  under  the  provisions  of  Section  41 
of  the  Manchester  Corporation  Act,  1946,  now  totals  330,  including  40  persons 
employed  by  other  registered  food  vendors.  There  are,  in  addition,  123  premises 
registered  under  the  Act  for  the  storage  of  food,  many  of  these  premises  being 
occupied  collectively  by  registered  vendors. 

Of  the  applications  for  registration  received  during  the  year,  31  were 
withdrawn  for  various  reasons,  mainly  owing  to  unsuitability  of  premises  or 
vehicles  and  the  applicants  unwillingness  to  comply  with  requirements  which 
had  been  communicated  informally  to  the  persons  concerned. 

Registration  was  refused  by  the  Committee  in  three  cases  after  the 
applicants  had  been  invited  to  show  cause  why  .  the  Corporation  should  not 
refuse  registration.  In  one  of  these  cases  registration  was  granted  subsequently 
on  a  satisfactory  report  upon  the  conditions  under  which  food  was  stored  and 
sold. 
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In  17  cases  applications  for  registration  as  food  vendors  outdoors  were 
received  from  persons  keeping  an  “  open  shop  ”  for  the  sale  of  food,  but  as 
registration  under  the  Act  is  not  obligatory  in  these  circumstances,  the 
applications  were  withdrawn. 

A  recent  innovation  in  the  City  is  that  of  the  establishment  of  mobile  tried 
fish  and  chip  shops,  five  of  which  have  been  registered  under  the  Act.  Other 
applications  are  under  consideration. 

These  vehicles  operate  principally  in  outlying  residential  districts,  the 
area  covered  being  governed  by  the  terms  of  licences  issued  by  the  Ministry  of 
Food,  who  require  the  approval  by  the  Corporation  of  the  vehicles  and  premises 
before  granting  an  allocation  of  fat  for  cooking  purposes. 

In  the  consideration  of  applications  for  registration  in  these  cases,  the 
requirements  of  the  Department  include  the  provision  of  hot  water  supply 
laid  on  to  a  sink,  to  provide  facilities  in  the  vehicles  for  personal  cleanliness  ; 
cleansing  of  equipment  is  normally  carried  out  at  the  premises  from  which  the 
vehicle  operates. 


Proceedings  were  instituted  in  three  cases  in  which  food  was  sold  outdoors 
by  unregistered  persons  who  had  previously  been  cautioned  and  penalties 
were  imposed  in  two  cases,  the  hearing  of  another  case  being  deferred. 

Other  proceedings  related  to  contraventions  of  Section  66  of  the  Manchester 
Corporation  Act,  1934,  which  requires  food  vendors  to  inscribe,  exhibit,  or 
display  their  name  and  address  on  the  vehicle,  stall,  etc.,  from  which  food  is 
sold,  and  fines  were  imposed  on  three  persons  by  the  Magistrates. 

As  a  measure  designed  to  supplement  the  advice  given  to  food  vendors 
on  registration  to  wash  their  hands  frequently  and  in  particulai  after  using  a 
sanitary  convenience,  the  Health  Committee  approved  a  scheme  whereby 
registered  food  vendors  and  other  persons  engaged  outdoors  in  food  distribution, 
may  use  free  of  cost,  the  washing  facilities  at  public  conveniences  in  the  City. 
The  response  to  circulars  inviting  applications  for  this  concession  has  been 
encouraging  and  the  operation  of  the  scheme,  which  is  of  an  experimental  nature, 
will  be  awaited  with  interest.  i 


Inspection  of  Dwelling-houses. 

A  considerable  proportion  of  the  work  of  the  district  inspectors  was  concerned 
with  the  investigation  of  complaints  about  structural  and  sanitary  defects,  in 
dwelling-houses  and  with  subsequent  statutory  procedure  to  secure  the  execution 
of  remedial  works. 

The  number  of  complaints  received  during  the  year  was  approximately 
18,000,  relating  mainly  to  housing  disrepair  giving  rise  to  varying  degrees  of 
discomfort  to  the  occupants  of  the  dwellings  concerned.  Ihe  principal  items 
of  disrepair  were  leaking  roofs  and  gutters,  sagged  ceilings,  and  penetrating 
dampness,  the  conditions  found  generally  being  indicative  of  the  deterioration 
of  house  property  as  a  consequence  of  inadequate  maintenance  work  of  a 
preventive  character  over  a  prolonged  period. 
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It  was  noted  that  voluntary  repairs  undertaken  by  owners  were  usually 
only  sufficient  to  deal  with  urgent  conditions  which  could  not  well  be  neglected, 
although  some  improvement  has  taken  place  with  the  easing  of  licensing  of  works 
requirements,  together  with  the  greater  availability  of  materials  for  repairs. 
It  is  apparent  that,  among  other  factors,  the  high  cost  of  repairs  is  deterring 
many  reputable  owners  from  embarking  upon  much  needed  work  of 
reconditioning  and  it  is  evident  that  the  “  stitch  in  time  ”  policy,  so  apt  in 
relation  to  housing  maintenance,  is  infrequently  pursued. 

An  increased  number  of  cases  were  reported  in  which  old  and  insanitary 
houses,  usually  beyond  economic  repair,  were  abandoned  by  owners  or  were 
conveyed  to  “  men  of  straw/’  A  position  was  thus  created  in  which  tenants 
are  compelled  to  report  the  defects  which  arise  to  the  Health  Department, 
and  extensive  and  frequently  abortive  enquiries,  involving  considerable  delay, 
are  necessary  before  action  can  be  taken  to  secure  urgently  needed  repairs. 

In  many  cases  of  this  type  it  has  been  necessary  to  take  action  under  the 
provisions  of  Section  285  (f)  of  the  Public  Health  Act,  1936,  relating  to  the 
service  of  notices  in  cases  in  which  the  name  and  address  of  the  owner  cannot 
be  ascertained. 

The  improved  staff  position  resulted  in  an  acceleration  of  statutory  action 
regarding  housing  disrepair  generally  and,  following  the  issue  of  informal  notices, 
most  of  which  had  the  desired  effect,  statutory  notices  relating  to  all  types  of 
defects  were  served  in  respect  of  8,557  houses  and  in  a  large  proportion  of 
these  cases  the  works  specified  were  executed  within  a  reasonable  period. 

The  number  of  inspections  and  re-inspections  of  dwelling-houses  (chiefly  to 
secure  the  execution  of  essential  repairs),  exceeded  61,000.  This  necessitated 
a  vast  amount  of  administrative  work  in  the  issue  of  various  types  of  notices 
and  preparatory  reports  in  connection  with  117  cases  where  the  institution  of 
legal  proceedings  was  necessary  for  non-compliance  with  notices  or  orders. 

In  40  of  the  latter  cases,  repairs  were  executed  by  the  Drainage,  etc.,  Works 
Branch,  in  default  of  orders  made  by  the  Justices.  The  Drainage  Branch  also 
executed  works  in  default,  mainly  concerned  with  defective  sanitary  appliances, 
etc.,  at  543  premises.  On  request  of  owners,  work  mainly  of  the  nature  of  general 
repairs  was  undertaken  by  this  section  at  a  further  238  premises. 

Other  work  carried  out  by  the  Drainage  Branch  was  the  maintenance  of 
certain  public  sewers  situate  on  private  property  and  involving  861  premises. 
This  work  was  executed  under  the  provisions  of  Sections  23/24  of  the  Public 
Health  Act,  1936,  as  amended  by  Section  33  of  the  Manchester  Corporation 
Act,  1946.  The  costs  incurred  are  recoverable  from  the  owners  of  the  premises 
concerned. 


Examination  of  Drains. 

In  the  investigation  of  complaints  about  choked  or  defective  drains  or  in 
routine  inspections  of  this  nature,  it  is  not  always  practicable  from  a  superficial 
inspection  to  ascertain  the  actual  condition  of  drains.  The  circumstances 
frequently  justify  action  under  Section  48  of  the  Public  Health  Act,  1936, 
whereby  a  local  authority  may  open  the  ground  for  the  purpose  of  examining 
drains,  etc.,  under  specified  conditions. 

Under  the  provisions  of  the  Manchester  Corporation  Act,  1946,  action  may 
be  taken  in  this  matter  by  the  Medical  Officer  of  Health  or  Sanitary  Inspector 
without  waiting  for  a  specific  resolution  of  the  Council  and  procedure  is 
correspondingly  expedited.  Notice  of  intention  to  enter  premises  is  served  in 
every  case  on  occupiers,  under  Section  287  of  the  Public  Health  Act,  1936. 
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During  1948,  the  drains  at  272  premises  were  examined  under  the  provisions 
mentioned.  Conditions  which  give  rise  to  these  examinations  include  subsidences 
over  the  course  of  drains  in  yards,  paths  or  passages,  rat  burrows,  offensive 
smells  of  a  “  drainage  ”  character  in  or  near  buildings,  and  percolations  of 
liquid  into  floor  cavities  or  basements. 

In  the  latter  circumstances,  especially  at  old  property,  it  is  sometimes 
necessary  to  excavate  to  a  considerable  depth,  involving  timbering,  to  locate 
and  examine  suspected  drains.  Action  is  taken  to  secure  that  defective 
conditions  are  remedied  by  service  of  notices  under  Section  39  of  the  Public 
Health  Act,  1936,  and  in  many  cases  the  necessary  work  is  executed  in  default 
or  at  the  owner’s  request,  by  the  Drainage  Branch  of  this  Department. 

In  certain  cases  action  is  taken,  under  the  provisions  of  Sections  23/24,  of 
the  Public  Health  Act,  1936,  where  the  conduits  prove  to  be  public  sewers  to 
which  these  sections  apply.  Defects  in  these  sewers  are  remedied  under  the 
“  maintenance  ”  provisions  in  Sections  23/24,  the  cost  of  the  work  being  charged 
to  the  owners  of  the  premises  served  by  the  sewers  concerned. 


Rent  Restrictions  Acts,  1920-1939. 

Applications  were  received  from  40  tenants  of  dwelling-houses  for  certificates 
of  disrepair  under  the  above  mentioned  Acts  and  27  certificates  were  granted 
in  those  cases  in  which  the  houses  were  not  in  a  reasonable  state  of  repair. 


In  three  cases  certificates  were  not  granted  as  the  defects  which  had  given 
rise  to  the  applications  were  remedied  within  a  short  period  after  the  applications 
were  made. 

Of  the  40  applications  received,  11  were  concerned  with  houses  subject 
to  new  control  under  the  1939  Act,  and  the  applicants  were  advised  by  the 
Town  Clerk  that  the  issue  of  a  certificate  of  disrepair  would  not  enable  them 
to  withhold  a  percentage  of  the  rental.  Ten  of  these  applications  were  withdrawn, 
but  the  remaining  applicant  preferred  to  pursue  his  application  and  a  certificate 
was  issued  in  this  case. 

1 

In  addition  to  the  issue  of  a  certificate  of  disrepair,  action  is  taken  by  q 
informal  or  statutory  procedure  to  ensure  that  defects  giving  rise  to  nuisance 
are  remedied. 

It  is  noted  that  the  number  of  applications  by  tenants  for  certificates  of 
disrepair  has  diminished  from  63  in  the  previous  year,  to  40  in  1948.  A  partial 
explanation  of  the  small  number  of  applications  may  lie  in  the  reduction  of 
delay  by  owners  in  executing  repairs,  where  such  delay  arose  by  reason  of 
shortage  of  certain  materials  or  by  licensing  of  works  requirements,  the  position  J 
in  both  these  respects  having  eased  during  the  year. 

Under  the  provisions  of  Section  4  of  the  Act  of  1923,  eight  owners  of  houses 
applied  for  reports  that  the  houses  concerned  had  been  placed  in  a  reasonable 
state  of  repair  following  the  issue  to  the  tenants  of  certificates  of  disrepair. 
Reports  were  issued  to  owners  in  six  cases,  but  were  withheld  in  two  cases  in 
which  the  requisite  repairs  had  not  been  completed  at  the  end  of  the  year. 
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Common  Lodging-houses. 

These  establishments  were  visited  regularly  by  the  District  Sanitaiy 
Inspectors  under  the  appropriate  statutory  and  byelaw  provisions,  and  an 
improved  standard  of  maintenance  of  premises  and  equipment  was  repoitcd 
generally. 


Lodging-house  keepers  displayed  a  ready  appreciation  of  the  easier  position 
regarding  supplies  of  equipment  and  substantial  renewals  of  bedding,  mattresses, 
and  other  adjuncts  to  the  comfort  of  resident  lodgers  were  effected  at  most 
of  the  premises.  Painting  and  redecorating  of  walls  and  ceilings  has  been 
undertaken  voluntarily  in  many  instances,  and  the  requirements  of  the 
Department  in  this  respect  have  been  met  with  greater  facility  with  the 
improvement  in  availability  of  paint  and  other  materials  required  for  cleansing 
purposes. 


In  three  cases  in  which  the  standard  of  maintenance  or  the  means  ol  escape 
inrcase  of  fire  was  not  entirely  satisfactory,  the  renewal  of  registration  was 
granted  for  a  short  period  only,  and  the  lodging-house  keepers  were  inf oimed 
of  the  reason  for  the  limited  registration.  I  he  unsatisfactory  conditions  were 
found  on  subsequent  inspection  to  have  been  remedied  and  registration  for  the 
normal  period  of  12  months  was  granted  by  the  Committee. 


Common  lodging-houses  are  particularly  liable  to  vermin  infestation  by  the 
introduction  of  body  lice  or  bugs  by  residents,  especially  by  those  who  have 
“no  fixed  abode/’  and  keepers  are  constantly  urged  to  exercise  vigilant 
attention  to  bedding  and  furnishings  to  obviate  the  occurrence  of.  serious 
infestation.  The  proprietors  are  increasingly  conscious  of  the  undesirability 
of  infestation  and  supplement  the  routine  cleansing  of  premises  and  equipment 
by  spraying  with  D.D.T.  compounds  and  dusting  the  bedding  with  D.D.I.  in 
powder  form.  These  preventive  measures  are  proving  very  effective. 


Arr 


angements  exist  at  the  Cor 


:ion  clinic  at  Monsall  Hospital  for  cleansing 
of  persons  and  disinfestation  of  their  clothing  and  145  residents  in  common 
lodging-houses  took  advantage  of  this  service  during  the  yeai. 

In  those  lodging-houses  in  which  disinfesting  plant  is  installed,  infested 
bedding  and  other  articles  are  treated  on  the  premises  and  in  other  cases  the 
bedding,  etc.,  is  removed  by  the  Corporation  for  disinfestation  at  the  Monsall 

Station. 


There  are  15  common  lodging-houses  in  the  City.  1  wo  oi  these  are  well 
equipped  hostels  owned  by  the  Corporation  and  controlled  by  the  Health 
Committee,  in  which  sleeping  accommodation  is  provided  for  453  men  and 
210  women. 


The  total  accommodation  in  the  whole  of  the  common  lodging-houses  is 
for  2,110  men  and  210  women,  and  whilst  the  women’s  hostel  accommodation 
is  not  fully  taken  up,  there  is  a  steady  demand  for  beds  at  the  men’s  establish¬ 
ments,  most  of  which  are  fully  occupied  throughout  the  year. 


Ho  uses -let -in-lodgings. 

There  are  approximately  900  houses  registered  as  houses-let-in-lodgings 
under  byelaw  requirements  concerning  adequacy  of  closet  accommodation, 
water  supply,  suitability  of  accommodation  for  washing  and  foi  the  storage, 
preparation,  and  cooking  of  food,  prevention  of  and  safety  from  fire,  and 
cleansing  and  redecoration  of  premises,  etc. 
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Included  in  the  registered  premises  are  350  houses  in  which  the  tenant 
does  not  reside.  Inspections  made  during  the  year  showed  that  in  these 
“  farmed  ”  houses  the  standard  of  maintenance  was  lower  than  in  houses  in  which 
the  tenant  is  a  resident  and  takes  a  personal  interest  in  the  conditions  under 
which  lodgers  are  accommodated. 

A  general  improvement  in  cleansing  and  redecoration  of  registered  houses 
was  reported  and  this  may  be  ascribed  in  some  measure  to  the  greater 
availability  of  materials  for  redecoration,  etc.,  and  the  easement  in  the  position 
as  to  licensing  of  works. 

In  25  cases  contraventions  of  the  byelaws  were  reported,  the  infringements 
including  failure  to  cleanse  and  redecorate  at  the  specified  time  and  deficiencies 
in  cooking  and  lighting  arrangements.  Notices  under  the  byelaws  were  served 
on  10  occupiers  and  remedial  action  was  taken  to  secure  observance  of  the 
byelaws  in  the  whole  of  the  cases  without  the  necessity  for  legal  proceedings. 

In  addition  to  the  900  houses  registered  under  the  byelaws  there  are  102 
houses  in  the  City  in  which  lodgers  are  accommodated  under  the  “  share  your 
home  ”  scheme  sponsored  by  the  Ministry. 

Canal  Boats. 

Supervision  of  canal  boats  used  for  the  conveyance  of  goods  and  which  are 
used  as  dwellings,  is  effected  under  the  provisions  of  the  Public  Health  Act,  1936, 
and  the  appropriate  Regulations  made  in  1878. 

The  number  of  inspections  totalled  550  and  whilst  the  general  standard 
was  satisfactory  in  so  far  as  such  restricted  living  accommodation  may  be  so 
described,  12  infringements  of  the  Act  and  Regulations  were  revealed. 

The  infringements  related  to  the  absence  of  certificates,  dirty  conditions, 
painting,  and  minor  disrepair  ;  11  notices  were  served,  the  remaining  case 

being  dealt  with  informally  and  appropriate  action  was  taken  to  secure 
compliance  with  the  notices  served. 

No  case  of  infectious  disease  was  reported  during  the  year. 

The  number  of  boats  registered  in  the  City  is  now  196,  10  being  oil  motor 
propelled  and  the  remainder  horse  drawn. 

The  construction  by  a  Manchester  company  of  six  boats,  registered  during 
the  year,  was  noticeable  for  the  improved  accommodation  for  men  living  on 
the  boats.  The  vessels  are  constructed  of  steel  and  living  quarters  are  provided 
in  the  after  cabin,  which  has  better  lighting  and  ventilation  than  is  customary  1 
in  the  older  barges.  The  cabin  is  provided  with  a  fixed  wash  basin  with  water 
supply  laid  on  from  a  storage  tank,  fixed  at  a  higher  level  in  the  hold. 

The  fore  cabin  is  not  registered  for  sleeping  purposes  and  contains  the  ■ 
sanitary  accommodation,  which  consists  of  an  efficient  chemical  closet.  I  his 
arrangement  is  a  distinct  improvement  on  previously  accepted  practice  and 
with  the  improved  living  accommodation  provides  a  desirable  standard  for 
general  application. 

The  arrangements  whereby  welfare  services  in  the  City  arc  made  available 
to  women  and  children  living  on  canal  boats  continue  in  operation. 

Water  Supply. 

The  sources  of  the  water  supply  to  the  City  are  impounding  reservoirs  at 
Thirlmere  and  Haweswater  in  the  Lake  District,  supplemented  by  reservoirs 
in  the  Longdendale  V alley  in  the  Pennine  Range,  approximately  18  miles 
distant  from  the  City. 
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Towns  water  is  supplied  to  all  dwelling-houses  in  the  City  with  the  exception 
of  an  isolated  house,  supplied  by  a  well,  in  South  Manchester,  and  two  cottages 
in  North  Manchester,  which  are  remote  from  the  towns  mains  and  derive  a  supply 
from  a  spring  in  elevated  ground.  Samples  are  obtained  regularly  from  this 
spring  and  over  a  long  period  have  proved  to  be  satisfactory.  One  sample  taken 
during  the  year  revealed  evidence  of  pollution  which  proved  to  be  due  to  a 
defect  in  a  small  collecting  chamber,  permitting  surface  drainage  to  enter. 
Repairs  were  effected  by  the  owners  and  subsequent  samples  disclosed 
satisfactory  results. 

The  towns  water  supplies  to  domestic  and  other  premises  are  sampled 
systematically  and  upon  receipt  of  complaints,  which  are  infrequent.  Of  the 
40  samples  obtained  for  bacteriological  and  chemical  examination,  two  revealed 
evidence  of  contamination  which  was  subsequently  ascribed  to  a  disturbance 
in  flow  in  mains  in  the  area  concerned  in  which  three  mains  were  temporarily 
out  of  service.  Further  samples  taken  shortly  afterwards,  proved  to  be  entirely 
satisfactory. 

The  results  of  the  analyses  of  all  samples  taken  by  the  Department  are 
communicated  to  the  Water  Department  who  forward  to  the  Medical  Officer 
of  Health  information  about  the  results  of  samples  taken  by  that  Department, 
including  reports  on  the  main  sources  of  supply  and  the  outlets  of  the  storage 
reservoirs. 


35  reports  by  the  District  Sanitary  Inspectors  concerning  insufficient  supply 
or  inadequate  pressure  were  referred  to  the  Water  Department  for  attention. 

The  Engineer  and  Manager  of  the  Waterworks  Department  has  furnished 
the  following  information  upon  the  water  supply  to  the  City  : — 

The  water  supply  has  been  satisfactory  both  in  quality  and  quantity. 

Regular  samples  are  taken  for  bacteriological  examination  of  the  raw  water  and  of 
the  treated  water  going  into  supply.  Out  of  the  414  samples  examined  in  1948,  327 
were  found  to  be  free  from  bacteria.  Typical  chemical  analyses  of  the  sources  of 
supply  are  given  herewith  : — 

Typical  Analyses.  January  to  December,  1948. 

Thirlmere  and  Hawes  water  Lakes. 

These  waters  were  not  examined  during  1948. 

Longdendale  Aqueduct.  Raw  Water. 

This  water  supply  is  subject  to  wide  fluctuations  during  the  year  and  the  following 
table  gives  an  indication  of  these  changes 


pH  value  . 

4-0 

to 

6-5 

Colour,  p.p.m.  platinum  . . 

22 

to 

62 

Turbidity,  p.p.m.  silica  scale  . 

5-0 

to 

17 

Parts  per 

million 

Total  solids,  dried  at  180  C . 

60 

to 

75 

Free  acidity  as  C02  . 

4-0 

to 

11-0 

Alkalinity  as  CaC03  . 

2-0 

to 

7-0 

Total  hardness  as  CaC03  . 

30 

to 

35 

Chlorides  as  Cl2  . 

9-0 

to 

12-0 

Nitrates  as  N2  . 

0-32 

to 

0-97 

Free  and  saline  ammonia,  NH3  . 

0-050 

to 

0-125 

Albuminoid  ammonia,  NFI3  . 

0-046 

to 

0-112 

Oxygen  absorbed  test,  4  hours  at  27UC. 

1-00 

to 

2-95 

Silica  as  Si02 . 

8-0 

to 

11-0 

Iron  as  Fe  . 

0-11 

to 

0-36 

Manganese  as  Mn  . 

006 

to 

0-20 
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Thirlmere  and  Longdendale  Supplies. 
Typical  Analyses.  January  to  December,  1948. 


1 

Date,  1948 

Thirlmere 

1 

| 

Supply 

Longdendale  Supply 

April  4  | 

1 

October  1 1 

April  26 

October  25 

pH  value . 

1 

7-35 

7-25 

8-7 

7-65 

Colour,  p.p.m.  platinum 

13 

12 

37 

42 

Turbidity,  p.p.m.  silica  .  . 

DO 

1-3 

7-5 

10-3 

Odour  :  Cold  . 

nil 

nil 

nil 

nil 

Hot  . 

faint  earthy 

si  ight  earthy 

slight  earthy 

slight  earthy 

Taste  :  Cold  or  hot 

nil 

nil 

nil 

nil 

Farts  per 

million 

Analyses. 

Total  solids  dried  at  180  C. 

30-8 

36-8 

73-6 

81-2 

Free  acidity  as  COa 

2-5 

1-0 

nil 

0-5 

Free  alkalinity  as  CaC03 

nil 

nil 

2-0 

nil 

Total  alkalinity  as  CaCOa 

14-0 

14-0 

12-0 

10-0 

Total  hardness  as  CaC03 

24 

21-3 

35 

37-5 

Chlorides  as  Cl2 

9-0 

7-0 

11 -5 

10-0 

Nitrates  as  N2 . 

0-26 

0-28 

0-32 

0-86 

Nitrites  as  N2 . 

very  faint 

faint  trace 

nil 

nil 

Free  and  saline  ammonia, 

nh3  . 

nil 

0-004 

0-156 

0-260 

Albuminoid  ammonia  NFI3 

0-014 

0-034 

0-076 

0-112 

Oxygen  absorbed  test,  4 

hours  at  27’C . 

0-56 

0-76 

2-26 

2-27 

Silica  as  Si02 . 

2-0 

1*5 

9-0 

10-0 

Iron  as  Fe  . 

0-13 

0-10 

1-26 

0-33 

Manganese  as  Mn 

nil 

nil 

0-14 

0-16 

Note. — Traces  of  nitrites  when  present,  are  derived  from  the  chloramine  treatment. 


Plumbosolvency.  January  to  December,  1918. 

Thirlmere  Supply. 

The  untreated  water  has  a  low  phimbosol  vent  action  but  is  neutralised  with  hydrated  I  ) 
lime  to  raise  the  pH  value  to  7 •<>  to  7-5.  Plumbosolvency  tests  have  not  been  carried  out 
on  this  supply. 


Longdendale  Supply. 

The  raw  water  is  capable  of  a  marked  plumbosolvent  action  and  it  is  neutralised 
with  hydrated  lime.  At  certain  times  of  the  year,  the  flow  down  the  aqueduct  is  such  t 


that  it  is  beyond  the  capacity  of  the  lime  plant  to  fully  neutralise  the  ivater. 

The  following  results  have  been 
been  in  contact  with  the  lead  service 

obtained  on  actual  dis 
pipe  overnight,  that  is 

tribution  ;  the  water 
,  8  to  9  hours  : — 

Date 

pH  value 

Lead  content  as  Pb 
Parts  per  million 

January  5th  . 

7-20 

0-3 

January  26th  . 

6-75 

0-5 

March  1st . 

6-70 

0-4 

May  18th  . 

8-8 

0-2 

October  9tli  . 

7*10 

0-08 

October  18th  . 

7-45 

0-10 

Bacteriological  Report.  January  to  December,  1948. 


Lakes,  Aqueducts,  and  Service  Reservoirs. 


j 

1 

Total 

number 

of 

samples 

Samples 
free  from 
Coliform 
bacteria 

Faecal  Coli  present 

Non-faecal  Coli  present 

No.  of 
samples 

No.  per 
100  mis. 

No.  of 
samples 

No.  per 
100  mis. 

Haweswater  Lake 

0 

0 

0 

0 

0 

0 

Haweswater  Aqueduct 

0 

0 

0 

0 

0 

0 

Thirlmere  Lake  .  . 

0 

0 

0 

0 

0 

0 

Thirlmere  Aqueduct  .  . 

41 

24 

11 

1-50 

12 

1-46 

Longdendale  Aqueduct 

49 

10 

32 

1-160 

34 

1-50 

Service  Reservoirs 

Audenshaw  No.  1 

13 

1 

10 

1-250 

9 

1-90 

No.  2  .  . 

13 

0 

10 

1-350 

10 

1-50 

,,  No.  3 

13 

0 

12 

1-350 

12 

1-110 

Denton  No.  1 

13 

7 

5 

1-5 

5 

1-8 

No.  2  ..  .. 

13 

5 

6 

1-25 

5 

1-8 

Godley  Inlet 

52 

40 

7 

1-50 

5 

1-5 

(Chlorinated) 

Godley  Outlet 

52 

42 

6 

1-35 

6 

1-8 

Heaton  Park 

12 

1 

10 

1-250 

8 

2-350 

Prestwich  No.  1 

47 

40 

3 

1 

4 

1 

Waters  from  Haweswater  and  Thirlmere  lakes  are  chlorinated  in  the  aqueducts 
near  the  headworks.  The  water  is  rechlorinated  before  it  enters  the  Manchester  area  of 
supply.  The  Thirlmere  Aqueduct  results  given  above  represent  the  water  prior  to  this 
second  chlorination. 

Longdendale  aqueduct  water  is  chlorinated  before  it  enters  the  Godley  Reservoir  and 
sufficient  chlorine  (as  chloramine)  is  added  to  maintain  a  residual  in  the  water  Having 
the  reservoir. 

Bacteriological  Report.  January  to  December,  1948. 


Chlorinated  Water  Samples. 


Total 

Samples 

Faecal  Coli  present 

Non  faecal  Coli  present 

number 

free  from 

of 

Coliform 

No.  of 

No.  per 

No.  of 

No.  per 

samples 

bacteria 

samples 

100  mis. 

samples 

100  mis. 

Audenshaw . 

66 

50 

5 

1 

13 

1-3 

Denton . 

86 

44 

30 

l-35(o) 

27 

1-1 3(a) 

Godley  . 

55 

55 

0 

0 

0 

0 

Heaton  Park 

58 

48 

7 

1-90(6) 

4 

1-50(6) 

Prestwich  . 

50 

40 

5 

1 

6 

1 

Thirlmere  Aqueduct  .  . 

99 

90 

5 

1-5 

6 

1-2 

Total 

414 

327 

52 

— 

56 

— • 

(a)  On  this  supply,  aftergrowths  occurred  in  the  mains  for  a  period  and  the  treat¬ 
ment  had  to  be  altered  from  chlorine  to  chloramine. 

(b)  These  high  results  were  obtained  on  the  same  sample  and  a  repeat  sample  was 
free  from  coliform  bacteria.  Another  single  sample  showed  25  coli  per  100  mis.  The 
remaining  8  samples  contained  1  to  5  coli  per  100  mis. 

The  Thirlmere  and  Longdendale  supplies  are  treated  with  hydrated  lime.  This 
has  proved  effective  in  limiting  the  maximum  lead  content  found  in  samples  given 
overnight  contact  with  lead  service  pipes  to  about  0*2  parts  per  million. 

It  has  proved  impracticable  to  prevent  access  of  seagulls  to  the  large  service 
reservoirs.  Pollution  from  this  source  is  dealt  with  by  clorination  at  the  outlets  of  the 
reservoirs. 


Infectious  Diseases. 

Prevention  of  the  spread  of  infectious  disease  is  an  important  part  of  the 
work  of  the  District  Sanitary  Inspectors  who  investigated  1,682  cases  other 
than  tuberculosis  and  supervised  the  terminal  disinfections  carried  out  in 
certain  cases.  The  Inspectors  also  made  1,164  visits  to  the  homes  of  persons 
suffering  from  tuberculosis. 

Tracing  of  contacts  is  an  essential  precautionary  measure  and  210  visits 
were  made  for  this  purpose,  41  of  the  enquiries  concerning  persons  reaching 
the  City  after  having  been  in  contact  with  smallpox  patients  elsewhere. 

Action  was  taken  regarding  infringements  of  Section  154  of  the  Public 
Health  Act,  one  of  the  sections  concerned  with  the  prevention  of  infectious 
disease.  Two  rag  dealers  were  prosecuted  for  giving  toy  balloons  to  young 
children  in  exchange  for  rags  and  fines  totalling  £2  were  imposed  by  the 
Magistrates.  In  another  case  of  this  type  the  offender  was  cautioned. 

Smoke  Abatement. 

Whilst  the  work  of  the  Smoke  Inspectors  is  constantly  devoted  to  the 
detection  of  statutory  smoke  nuisance,  as  evidenced  by  the  445  timed 
observations  made  during  the  year,  their  advisory  functions  are  no  less 
important  as  they  are  concerned  with  the  elimination  of  conditions  in  the 
boiler-house  likely  to  produce  excessive  emission  of  smoke  and  637  visits  were 
made  for  this  purpose. 

An  improvement  in  the  supply  and  quality  of  industrial  solid  fuel  has  been 
observed,  but  variation  in  grade,  in  different  deliveries,  has  given  rise  to 
difficulty  in  maintaining  efficient  combustion  conditions.  Undue  smoke- 
emission  was  attributable  to  this  factor,  particularly  when  associated  with 
unskilled  firing  methods. 

The  principal  cause  of  excessive  industrial  smoke  emission  continues  to 
be  inefficient  or  careless  stoking  practice.  Whilst  this  may  be  a  reflection  of  the 
shortage  of  suitable  skilled  labour  for  this  arduous  job,  instances  have  been 
noted  in  which  smoke  nuisance  has  occurred  even  where  the  staff  is  properly 
trained  and  means  for  eliminating  laborious  hand  firing  are  provided. 

In  one  case  it  was  reported  that  soot  was  discharged  heavily  over  a  wide 
area  during  the  night  in  a  district  in  which  more  than  one  factory  had  liquid, 
fuel  burning  installations,  normally  smokeless  in  operation.  The  offending  ( 
plant  could  not  be  traced,  but  the  indications  were  that  the  soot  emission  had  , 
been  caused  by  careless  control  of  the  liquid  fuel  burning  appliances  during 
the  hours  of  darkness. 

In  this  connection  mention  may  be  made  of  the  voluntary  provision  by  1 
one  firm  using  an  installation  of  the  above  mentioned  type  of  an  electric 
photo-cell  smoke  alarm  and  recorder,  designed  to  warn  the  firemen  of  excessive 
smoke  emission  and  to  record  smoke  and  soot  emission  during  the  24  hours 
of  daily  operation  of  the  plant. 

In  another  case  appreciable  grit  emission  was  evident  in  an  area  in  which 
many  coal  burning  installations  are  situate,  but  the  offending  plant  was 
identified  after  extensive  observations  had  been  made  in  the  locality.  On 
being  apprised  of  their  default/of  which  they  had  been  unaware,  the  management 
installed  a  grit  arresting  device  at  a  cost  of  £1,600.  Evidence  of  the  necessity 
for  this  provision  is  shown  by  the  amount  of  “  fly  ”  ash,  8  to  12  tons  weekly, 
collected  by  the  newly  installed  appliance  and  formerly  discharged  into  the 
atmosphere  as  deleterious  pollution. 


The  attention  of  industrialists  has  been  drawn  by  the  Inspectors  to  the  smoke 
eliminating  fire-door,  introduced  by  the  Department  of  Scientific  and  Industrial 
Research.  Several  of  these  smoke  reduction  appliances  have  been  installed 
as  a  result  and  other  installations  are  contemplated.  A  model  of  this  fire-door 
is  available  for  demonstration  in  the  Department.  Specimens  of  graded  coke 
for  industrial  purposes  are  also  on  exhibition  resulting,  in  several  cases,  in  the 
substitution  of  coke  for  coal  in  small  installations. 


The  “  Health  of  the  People  Exhibition  ”  promoted  by  the  Department 
during  the  year  provided  an  opportunity  to  exhibit  various  devices  designed 
to  achieve  fuel  economy  and  industrial  smoke  abatement.  In  addition,  several 
types  of  domestic  space  heating  appliances  were  displayed,  to  demonstrate  the 
high  efficiency  with  which  smokeless  fuel  and  coal  may  be  utilised  in  the  home. 


At  the  suggestion  of  the  Inspectors,  the  film  “  Boiler  House  Practice  ” 
was  shown  during  the  lunch  hour  in  the  works  canteen  of  a  large  chemical 
works  in  the  City  and  was  well  received  by  an  appreciative  audience  which 
included  boiler  house  personnel.  It  is  hoped  to  extend  this  educational  feature 
to  other  large  industrial  establishments  in  which  suitable  facilities  exist. 

The  foregoing  observations  illustrate  the  valuable  work  of  a  preventive 
and  educational  character  carried  out  by  the  depleted  smoke  inspectorial  staff 
and  reference  to  the  following  tabular  statement  will  show  that  statutory 
action  has  not  been  neglected  as  39  infringements  were  reported  to  the  Committee. 
The  service  of  Nuisance  Abatement  Notices  was  authorised  in  10  cases  and  in 
5  other  cases,  which  related  to  contraventions  of  Nuisance  Orders,  legal 
proceedings  were  instituted  and  fines  amounting  to  £17  7s.  Od.  were  imposed. 

In  another  case  the  Magistrates  made  a  Nuisance  Order  following  non- 
compliance  with  an  Abatement  Notice. 

In  24  instances  the  circumstances  were  not  deemed  to  warrant  legal 
proceedings  and  the  offenders  were  cautioned  and  in  many  cases  effected 
subsequent  improvements  to  plant  and  made  suitable  arrangements  to  obviate 
recurrence  of  offence. 


Particulars  of  action  taken  in  accordance  with  the  provisions  of  the  Public 
Health  Act  as  to  smoke  nuisances  are  summarised  below  : — 

Timed  observations  taken  .  445 

Black  smoke,  two  minutes  and  over  in  half-hour  periods.  .  37 

Smoke  other  than  black  and  causing  nuisance .  2 

Black  smoke  under  two  minutes .  129 

Not  revealing  black  smoke .  277 

Total  amount  of  black  smoke  observed  in  minutes  .  .  415-5 

Average  amount  of  black  smoke  observed  (in  minutes) 
per  observation  revealing  black  smoke 

Complaints  received  from  all  sources . 

Visits  to  works  re  smoke  abatement . 

Premises  where  Inspectors  recommended  plant  to  be 

altered,  improved,  or  repaired  . 

Premises  where  plant  was  found  to  have  been  repaired  as  a 

result  of  Inspector’s  recommendation . 

Cases  reported  to  Committee  . 

Cases  cautioned  or  excused . 

Statutory  notices  served — black  smoke  . 

Statutory  notices  served — smoke  other  than  black 
Magistrates’  order  to  abate  nuisances  obtained 
Prosecutions  for  smoke  nuisances  and  penalties  imposed 

Total  amount  of  penalties  and  costs . £17  7s. 

Statutory  notices  expiring  without  further  action 
Approximate  number  of  industrial  chimneys  in  the  area , .  1 


2-47 

59 

637 


Ore 


23 
39 

24 
8 
2 
1 
4 

Od. 

4 

,373 


200 


Causes  to  which  smoke  emissions  are  attributed. 

Of  the  39  cases  reported  to  the  Committee  where  chimneys  emitted  smoke 
for  two  minutes  or  over  in  the  half-hour  period,  the  nuisance  was  found  to  be 
due  to  the  undermentioned  causes  : — 

Bad  firing . 

Unsuitable  fuel 

Defects  in  plant  . 

Bad  firing  and  unsuitable  fuel 
Defects  in  plant  and  unsuitable  fuel 
Bad  firing  and  defects  in  plant  .  . 

Manchester  Corporation  Act,  1946.  (Smoke  Abatement  Provisions). 

Section  36, 

This  section  prohibits  the  installation  in  any  building  of  any  furnace  for 
steam  raising  or  for  any  manufacturing  or  trade  purposes  unless  such  furnace 
is,  so  far  as  practicable,  capable  of  being  operated  continuously  without 
emitting  smoke. 

The  number  of  new  installations  to  which  the  section  is  applicable  and 
which  have  come  to  the  knowledge  of  the  Department  during  the  year  is  not 
large  and  this  may  be  due  in  part  to  uncertainty  of  delivery  of  new  equipment 
and  the  availability  of  suitable  fuels. 

New  installations  generally  have  been  of  a  minor  character  presenting  few 
difficulties  in  the  achievement  of  smokeless  operation.  Although  prior  approval 
of  furnaces  is  not  obligatory  under  the  Act,  formal  plans  and  proposals  of  three 
new  installations  were  submitted  to  and  approved  by  the  Committee  on  their 
being  satisfied  that  the  requirements  of  Section  36  were  fulfilled. 

The  Inspectors  reported  also  that  14  new  industrial  furnaces  had  been 
installed  without  the  submission  of  plans,  etc.,  to  the  Corporation.  1  hese 
installations  were  found  to  comply  with  the  Act  as  to  smokeless  operation, 
seven  using  coke  fuel,  three  oil  fuel,  one  coal  gas,  and  three  use  coal  which  is 
fired  by  mechanical  means. 

Liaison  with  the  City  Architect  concerning  the  provisions  of  Section  36 
of  the  Act  ensures  that  the  Health  Department  is  advised  of  all  building  plans 
which  reveal  the  likelihood  of  furnace  installations.  Architects  are  reminded,  1 
where  necessary,  of  the  smoke  provisions  of  the  Act  and  contact  is  maintained 
with  them  to  obviate  contravention.  In  the  majority  of  these  cases  the 
installations  are  central  heating  furnaces  ;  other  types  are  bakery  or  cooking 
appliances  for  trade  purposes  and  smokeless  operation  is  effected  by  the  use  of 
solid  or  other  smokeless  fuel. 

It  is  worthy  of  note  that  industrialists  in  the  City  are  ready  to  overcome 
many  obstacles  to  meet  the  requirements  of  this  pioneer  measure  of  smoke 
abatement  legislation. 

Section  35.  Smokeless  Areas. 

As  indicated  in  last  year’s  report,  the  position  as  to  the  creation  of  a  central  i 
smokeless  area  has  been  kept  under  review  in  the  light  of  availability  of  smokeless 
fuels,  etc.,  and  with  signs  of  an  improvement  in  this  respect  towards  the  end  of 
the  year,  tentative  arrangements  were  made  for  a  detailed  survey  of  the  central  I 
area  early  in  1949,  as  a  preliminary  step  towards  the  implementation  of  the 
powers  of  the  Corporation  in  this  matter. 
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5 
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Atmospheric  Pollution. 

The  Health  Committee  maintain  seven  deposit  gauges  and  three  sulphur 
estimation  appliances  at  various  sites  within  the  City,  for  the  purpose  of 
determining  the  degree  of  certain  forms  of  atmospheric  pollution,  and  the 
results  obtained  are  communicated  to  the  Department  of  Scientific  and 
Industrial  Research.  An  additional  deposit  gauge  has  been  set  up  at  Knowle 
House,  Handforth,  in  rural  surroundings,  about  nine  miles  south  of  the  City. 
This  station  was  established  to  provide  a  basis  of  comparison  with  the  gauges 
in  the  City  and  the  results  for  the  12  months  ending  31st  March,  1949,  show 
that  the  monthly  mean  of  total  solids  deposited  at  Knowle  House  was  8-85  tons 
per  square  mile,  whereas  the  average  figure  for  the  seven  City  gauges  during  the 
same  period  was  18*7 3  tons  per  square  mile.  It  will  be  noted  that  at  Knowle 
House  the  average  amount  of  deposited  matter  during  the  six  summer  months 
was  11*85,  whilst  the  average  for  the  six  winter  months  was  only  5  *80.  The 
figures  for  the  City  gauges  show  little  difference  between  the  winter  and  summer 
periods. 

The  monthly  mean  of  the  City  gauges  disclosed  no  significant  changes  from 
those  of  the  previous  year,  although  slight  increases  in  total  solids,  principally 
insoluble  matter,  occurred  at  Heaton  Park,  Philips  Park,  and  Baguley,  in  which 
neighbourhood  extensive  housing  development  is  taking  place. 

The  Department  of  Scientific  and  Industrial  Research  point  out  that  annual 
variations  in  the  amount  of  deposited  matter  are  influenced  by  meteorological 
and  other  factors  and  that  a  long  period  of  observations — up  to  five  years,  is 
necessary  to  enable  reliable  conclusions  to  be  drawn. 

Particulars  of  the  results  from  the  recording  stations  in  the  City  and  at 
Handforth  are  shown  in  the  following  tables 

Deposited  Atmospheric  Pollution  (Tons  per  square  mile). 


April,  1948  —  March,  1949. 


1 

1 

Rainfall  (inches) 

Insoluble 

Matter 

Soluble 

Matter 

Total 

Solids 

r 

| 

1948-49 

1947-48 

1948-49  i 

1947-48 

1948-49 

1947-48 

1948-49 

1947-48 

Baguley — 

Monthly  mean 

2-4 

2-2 

6-05  | 

4-41 

4-83 

4-92 

10-88 

9-33 

Monthly  summer  .  . 

2*7 

17 

6-09 

5-34 

5-50 

4-71 

1 1-59 

10-05 

Monthly  winter 

2-2 

27 

6  01 

3-29 

4-17 

5-18 

10-18 

8-47 

Booth  Hall — 

Monthly  mean 

2-4 

2-0 

711 

7-42 

5  73 

6-48 

12-84 

13-90 

Monthly  summer  .  . 

2-0 

21 

7-42 

8-38 

5-70 

5-94 

13-12 

14-32 

Monthly  winter 

2-1 

31 

679 

6-26 

5-76 

7-13 

12-55 

13-39 

Heaton  Bark — 

Monthly  mean 

2-5 

2-8 

9-82 

8-28 

6-61 

6-62 

16-43 

14-90 

Monthly  summer  .  . 

2-8 

2-3 

13-13 

8-14 

7-50 

5-97 

20-63 

14-1 1 

Monthly  winter 

2*2 

o  *  3 

6-51 

8-42 

5-72 

7-26 

12-23 

15-68 

Monsall — 

Monthly  mean 

2-2 

27 

9-64 

12-23 

7-53 

9-72 

17-17 

21-95 

Monthly  summer  .  . 

2-6 

2-3 

9  ■  7  5 

13-07 

7-21 

9-89 

16-96 

22-96 

Monthly  winter 

1-9 

3-1 

9-52 

11-21 

7-85 

9-53 

17-37 

20-74 

Philips  Park — 

Monthly  mean 

2*4 

27 

31-94 

27-61 

10-74 

11-03 

42-68 

38-64 

Monthly  summer  .  . 

2-6 

2-2 

27-53 

29-77 

8-87 

9-57 

36-40 

39-34 

Monthly  winter 

21 

3-2 

35-61 

25-01 

12-31 

12-80 

47-92 

37-81 

Rusholme — 

Monthly  mean 

2-4 

2-6 

9-71 

10-51 

6-87 

8-07 

16-58 

18-58 

Monthly  summer  .  . 

27 

2-2 

11-74 

12-10 

7-91 

6-70 

19-65 

18-80 

Monthly  winter 

21 

3-1 

7-27 

9-24 

5-62 

9-16 

12-89 

18-40 

Withington — 

Monthly  mean 

2-3 

2-3 

6-99 

8-05 

5-45 

5-77 

12-44 

13-82 

Monthly  summer 

2-6 

2-0 

8-11 

10-02 

5-95 

5-84 

14-06 

15-86 

Monthly  winter 

2-0 

27 

5-87 

6-41 

4-95 

5-71 

10-82 

12-12 

All  Gauges — 

Monthly  mean 

2-3 

2-5 

11-61 

11-21 

6-82 

7-52 

18-43 

18.73 

19-34 

Monthly  summer  .  . 

2-6 

21 

11-96 

12-40 

6-95 

6-94 

18-91 

Monthly  winter 

21 

3  0 

11-08 

9-97 

6-62 

8-11 

17-70 

18-08 
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Station  at  Knovvle  House,  Handforth. 


April,  1948  to 

March,  1949 

Ra  infail 
(inches) 

Insoluble 

matter 

Soluble 

matter 

Total 

solids 

Monthly  mean  . 

2-4 

4-01 

4-84 

8-85 

Monthly  summer 

2-9 

5-45 

6-40 

1  1  *85 

Monthly  winter  . 

1*9 

2-57 

3-29 

5-86 

Sulphur  Pollution. 

Measurements  by  Lead  Peroxide  Method. 


Weight  in  milligrammes  SOa  per  100  square  centimetres 


April,  1947, 
to 

March,  1948 

e 

xposed  surface  per  day 

Monsall 

Rusholme 

Withington 

1948-49 

1947-48 

1948-49 

1947-48 

1948-49 

1947-48 

Monthly  mean 

4-96 

4-29 

3  05 

o  nr- 

1-91 

1-94 

Monthly  mean  (summer) 

3-35 

2-88 

2-47 

1  -90 

1-31 

1-09 

Monthly  mean  (winter) 

6-58 

5-68 

3-63 

3-64 

2-50 

2-79 

Offensive  Trades. 

There  are  67  premises  in  which  trades  specified  in  Section  107  of  the  Public 
Health  Act,  1936,  and  other  trades  scheduled  in  the  City  as  offensive  trades 
are  carried  on. 

The  trades  were,  with  one  exception,  conducted  satisfactorily  and  without  ( 
giving  rise  to  complaint  ;  the  case  mentioned  being  one  in  which  acid  fumes  i ; 
were  emitted  from  a  factory  where  rubber  substitute  is  manufactured.  The 
fumes  were  discharged  at  a  comparatively  low  level  and  entered  an  adjoining  . 
factory  wherein  the  employees  complained  of  nausea  which  they  ascrioed  to  the 
effect  of  the  fumes  on  inhalation.  Remedial  measures,  which  included  the 
provision  of  “  scrubbing  ’  appliances,  were  carried  out  on  suggestions  made  by  j 
H.M.  Inspector  of  Alkali,  etc.,  Works,  and  no  further  complaint  has  been 

received. 

In  some  cases  consent  to  the  establishment  of  offensive  trades  has  been  c 
granted  for  a  limited  period  only.  In  the  consideration  of  applications  for  i 
renewal  of  registration,  the  Committee  had  regard  to  the  satisfactory  conduct  1 
of  the  businesses  concerned  and  in  every  case  registration  was  renewed, 
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Particulars  of  offensive  trades  registered  in  the  City  are  as  follows  : — - 

Blood  albumen  maker . 

Bone  manure  and  size  manufacturer  . 

Fat  melter  . 

Fish  curers . 

Gut  scrapers  . 

Oil  distillers  . 

Pickle  and  sauce  manufacturers  .  . 

Rag  and  bone  dealers . 

Rubber  paste  or  solution  spreaders 
Rubber  substitute  manufacturers 

Size  maker  .  .  . . 

Soap  boilers 
Tallow  melters 
Tanners 

Tripe  boilers  .  .  .  ,  . 

Effluvium  Nuisance. 

Complaints  were  received  concerning  nuisances  arising  from  dust  or  effluvia 
at  several  trade  or  industrial  premises  not  registrable  as  offensive  trades  and 
226  observations  or  inspections  were  made  in  this  connection  during  the  year. 

The  detection  of  the  offending  premises  or  plant  involved  prolonged 
observations  and  visits  under  varying  conditions  of  wind  direction,  etc., 
particularly  in  cases  which  arose  in  areas  where  large  scale  chemical  and  other 
trade  processes  are  carried  on  extensively. 

In  one  case  of  this  type,  extensive  observations  disclosed  that  a  partial 
breakdown  had  occurred  in  a  section  of  the  plant  at  a  large  chemical  works, 
causing  nuisance  of  a  transient  nature.  Another  complaint  related  to  the 
discharge  of  objectionable  fumes  from  premises  in  which  spraying  of  paint 
and  cellulose  was  carried  on  in  close  proximity  to  dwelling-houses.  Informal 
representation  to  the  management  resulted  in  their  undertaking  to  carry  out 
remedial  works  and  to  discontinue  the  spraying  processes  at  the  factory  until 
the  necessary  improvement  to  the  plant  could  be  effected. 

The  conditions  found  generally  were  not  considered  to  be  actionable  under 
the  provisions  of  the  Public  Health  Act  dealing  with  nuisance  caused  by  dust 
or  effluvia  from  trade  premises,  and  action  was  taken  to  ensure  that  the  best 
practicable  means  were  employed  to  prevent  or  mitigate  the  effect  of  the  effluvia 
and  dust  produced  in  the  various  processes  involved. 

Sanitary  Accommodation. 

Mainly  as  a  result  of  informal  representations  to  owners  or  occupiers  of 
factories  and  other  commercial  buildings  that  the  existing  sanitary  conveniences 
for  employees  was  insufficient  or  unsatisfactory,  17  plans  of  additional  or 
improved  accommodation  were  received  and  approved. 

1  Particulars  shown  on  the  plans  relate  to  the  situation  of  the  conveniences, 

dimensions,  ventilation,  and  constructional  details  and  in  most  cases  the 
accommodation  comprised  ranges  of  water-closets  and  urinals,  with  ablution 
arrangements  in  the  closet  ante-chambers.  It  may  be  observed  that  the  latter 
facilities  are  not  yet  obligatory  in  offices  and  workplaces  generally. 
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The  constructional,  plumbing,  and  drainage  work  connected  with  the 
provision  of  sanitary  accommodation  in  existing  buildings  is  supervised  by 
the  district  sanitary  inspectors,  whilst  the  City  Architect’s  staff  deals  with 
these  matters  in  newly  constructed  buildings. 


The  number  of  privy  middens  remaining  in  the  City  was  reduced  by  24 
during  the  year,  to  91,  of  which  total  86  are  in  the  undeveloped  portion  of  the 
Wythenshawe  area  and  are  connected  mainly  with  farms  and  market  gardeners’ 
dwellings.  The  number  of  pail  closets  in  the  City  is  534,  which  number  includes 
some  structures  converted  during  the  year  from  privy  middens  as  a  measure 
of  improvement,  in  the  absence  of  sewer  facilities  in  outlying  areas. 


Most  of  these  obsolete  types  of  conveniences  are  situated  in  the  Wythenshawe 
area,  the  remainder  being  connected  with  property  which  is  of  a  type  which  will 
be  dealt  with  by  clearance  action  under  the  Housing  Act  when  this  procedure 
is  resumed. 


Factories. 


]  Inspections  of  mechanical  and  non-mechanical  factories,  etc.,  under  the 
Factories  Act,  1937,  is  shown  in  the  following  table 


Premises 

Number 

on 

register 

| 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

Factories  (without  mechanical  power) 

1 ,244 

250 

1 

Nil 

Factories  (with  mechanical  power) .  . 

4,687 

1,590 

32 

Nil 

Building  operation  sites . 

9 

20 

_ 

Nil 

Nil 

Total  . 

5,940 

1 

1 

1,860 

1 

33 

Nil 

1 

2.  Defects  found  are  shown  below 


Particulars 


Want  of  cleanliness  (Section  1) .  . 
Overcrowding  (Section  2)  .  . 
Unreasonable  temperature  (Section  11) 
Inadequate  ventilation  (Section  4)  . 
Ineffective  drainage  of  floors  (Section 
6) 

Sanitary  conveniences  (Section  7) — 

(a)  Insufficient  .  .  .  .  . 

( b )  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 

Other  offences  against  the  Act,  (nc 


Totals 


Defects 

Referred 

By  H.M. 

Found 

Remedied 

to  H.M. 
Inspector 

Inspector 

2 

4* 

-- 

2 

— 

— 

— 

— 

— • 

- — - 

— 

1 

— - 

— 

— 

1 

1 

- * 

1 

5 

5* 

4 

83 

10* 

— 

62 

8 

7  * 

- . 

4 

2 

— 

“ 

102 

107 

— 

73 

Number  of 
cases  in 
which 
prosecu¬ 
tions  were 
instituted 


I!. 


*  Includes  defects  found  in  previous  year. 


Homework. 

Premises  in  which  certain  classes  of  work  arc  carried  on  in  the  workers' 
homes  are  supervised  under  the  relevant  provisions  of  the  Factories  and  Public 
Health  Acts  relating  to  the  employment  of  persons  in  unwholesome  premises 
and  to  the  prevention  of  the  spread  of  infectious  disease. 

1  he  number  of  firms  in  the  City  who  employ  homeworkers  increased  during 
the  year  from  291  to  348  and  the  number  of  outworkers  from  1,642  to  1,728, 
of  which  number  1,228  are  resident  in  the  City,  the  remaining  500  living  in 
districts  administered  by  adjacent  local  authorities  to  whom  lists  were  forwarded 
embodying  the  necessary  information. 

Routine  inspections  of  outworkers’  homes  are  carried  out  by  female  inspectors 
who  made  1,372  visits  and  reported  that  in  general,  a  high  standard  of  cleanliness 
was  maintained. 

Sanitary  defects  were  disclosed  in  13  homes  and  were  remedied  after  the 
issue  of  informal  and  statutory  notices  upon  the  owners  concerned.  In  12  homes, 
dirty  or  other  unsatisfactory  conditions  were  found  and  in  six  of  these  cases 
homework  was  discontinued.  Cleansing  was  effected  in  the  whole  of  the  cases 
as  a  result  of  informal  action. 

No  cases  of  infectious  disease  were  reported  to  have  occurred  in  outworkers’ 
homes  during  the  year. 

The  Inspectors  found  that  at  22  factories  the  occupiers  had  failed  to  keep 
records  of  outworkers’  names  and  addresses  in  the  prescribed  form.  In  every 
case  the  employer  ascribed  the  omission  to  his  being  unaware  of  the  requirements 
of  the  Factories  Act  in  this  connection  and  the  necessary  action  was  taken 
within  a  short  period  to  rectify  the  position. 

Of  the  1,228  outworkers  in  the  City,  1,077  are  employed  in  making  various 
articles  of  wearing  apparel,  other  classes  of  work  include  soft  furnishings,  toys, 
and  lampshades,  whilst  the  making  of  umbrellas  is  carried  on  in  43  homes, 
a  reduction  of  22  from  the  corresponding  number  in  1947. 

Shops  Acts — Young  Persons  (Employment)  Acts, 

The  administrative  functions  of  the  Department  under  the  above  Acts  were 
carried  out  more  intensively  than  in  the  preceding  year  and  6,087  visits  and 
inspections  were  made. 

Matters  which  received  attention  were  concerned  mainly  with  the 
requiremenst  as  to  assistants’  half-holidays,  employment  of  young  persons, 
seats  for  female  assistants  and  compensatory  holidays  for  Sunday  employment. 

In  1,075  shops,  the  occupiers  had  omitted  to  exhibit  the  prescribed  forms 
and  cautionary  intimations  resulted,  in  most  instances,  in  the  omissions  beimr 
rectified  promptly.  Cases  outstanding  at  the  end  of  the  year  were  of  recent  origin 
and  were  in  course  of  revisiting. 

Orders  respecting  46  classes  of  shops  have  been  made  by  the  City  Council 
under  the  Shops  Act,  1912,  for  exemption  from  compulsory  weekly  half-day 
closing,  or  for  fixing  the  day  for  the  weekly  half-holiday  or  for  fixing  the  closing 
hour  for  several  days  of  the  week. 

Visits  by  the  inspectors  did  not  reveal  any  infringements  of  the  provisions 
of  the  Acts  concerning  assistants’  weekly  half-holidays  and  no  complaints  were 
received  in  the  Department  in  this  connection.  It  is  significant  of  the 
improvement  in  working  conditions  of  shop  assistants  that  in  one  large  group 
of  shops  in  the  City,  the  assistants  now  receive  two  weekly  half-holidays. 


Infringements  of  the  provisions  of  Section  10  of  the  Act  of  1934,  were  revealed 
m  46  cases,  38  of  which  related  to  non-provision  of  suitable  and  sufficient 
washing  facilities  for  persons  employed  in  shops.  In  seven  cases  the  sanitary 
accommodation  was  unsatisfactory  and  in  one  case,  no  facilities  for  taking 
meals  were  provided  for  assistants  who  took  their  mid-day  meal  in  the  shop. 
Informal  intimations  were  sent  to  the  occupiers  concerned  and  in  those  cases 
in  which  the  necessary  provision  was  not  made,  further  action  is  pending  to 
enforce  the  provisions  of  the  Act. 

Several  complaints  were  received  with  regard  to  shopkeepers  failing  to 
comply  with  orders  made  fixing  the  day  on  which  certain  classes  of  shops  shall 
close  for  the  weekly  half-holiday  and  informal  action  was  sufficient  to  secure 
subsequent  compliance  with  the  requirements  of  the  orders.  In  these  cases, 
the  assistants’  half- holidays  were  not  involved. 

A  few  complaints  relating  to  the  closing  hours  of  shops  in  the  evening  and  to 
Sunday  trading,  were  referred  to  the  Chief  Constable,  whose  Department  deals 
with  these  matters. 

Notices  in  accordance  with  the  provisions  of  Section  8  of  the  Young  Persons 
Employment  Act,  1938,  were  received  from  proprietors  of  many  cinemas 
employing  young  persons  to  whom  the  provisions  of  that  Act  anci  the  miops 
Act  could  apply,  electing  that  the  provisions  of  the  Shops  Acts  should  apply 
to  all  the  young  persons. 

Applications  were  received  from  the  promotors  of  six  exhibitions  held  during 
the  year  for  exemption  from  half-holiday  closing  and  foi  the  substitution  of 
later  hours  of  closing.  The  requests  were  approved  by  the  Committee  on 
certification  that  the  retail  trade  at  the  exhibitions  was  subsidiary  or  ancillary 
only  to  the  main  purpose  of  the  exhibition. 


Refuse  Tips, 


Provision  is  made  at  33  tips  within  the  City  area  for  disposal  o  itdus*_  which 
is  unsuitable  for  incineration  or  other  treatment  at  Corporation  depots.  The 
sites  are,  in  general,  not  adjacent  to  occupied  premises  and  the  tipped  material 
usually  consists  of  trade  waste  or  other  refuse  of  an  inoccuous  character. 


The  tips  are  visited  by  the  district  sanitary  inspectors  for  the  detection  and 
abatement  of  any  nuisance  which  may  aiisc  and  aie  subject  to  control  by  the 
City  Surveyor  under  Town  Planning  requirements. 

At  the  majority  of  the  sites  the  irregular  incidence  of  tipping  does  not 
justify  constant  supervision  by  the  lessees  and  occasional  fly  tipping  taives 
place,  the  material  dumped  in  this  manner  usually  being  of  an  objectionable 
type  and  often  of  a  combustible  nature. 


Complaints  were  received  from  the  public  about  unsatisfactoiy  conditions 
which  had  arisen  at  3  private  tips,  at  2  of  which  iiies  had  developed,  giving  lise 
to  atmospheric  fumes  in  the  locality.  Remedial  action  was  taken  aftci  icpie 
sentations  and  service  of  notice  upon  the  occupieis. 


In  another  case  paper  and  wood  shavings  deposited  by  unauthorised  persons, 
were  carried  by  high  winds  towards  dwelling-houses  in  the  neighbourhood. 
Upon  notification  to  the  lessee,  the  objectionable  material  was  disposed  of 
satisfactorily. 
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The  disposal  of  household  refuse  by  controlled  tipping,  which  supplements 
the  incineration  arrangements  in  the  City,  is  carried  out  on  a  large  scale  by  the 
Cleansing  Department  at  3  sites  situated  in  outlying  districts  within  the  City 
boundary.  Tipping  is  proceeding  actively  at  a  low  lying  and  swampy  site, 
many  acres  in  extent,  adjacent  to  the  river  Mersey,  and  when  completed,  the 
consolidation,  levelling,  and  seeding  of  the  site  will  result  in  a  substantial 
addition  to  the  recreative  facilities  in  the  area.  Other  sites  utilised  for  controlled 
tipping  are  situated  in  North  Manchester,  the  land  in  both  cases  being  irregular 
in  contour  with  deep  ravines.  Similar  arrangements  are  being  made  for 
levelling,  etc.,  to  extend  the  limited  area  available  for  recreation  in  this  part  of 
the  City. 

It  is  evident  that  this  economic  method  of  disposal  of  crude  refuse  has  many 
advantages,  but  precautionary  measures  are  essential  to  prevent  nuisance 
from  windborne  dust  and  paper,  infestation  by  insects  and  rodents,  or  by 
combustion  of  tipped  material.  Close  co-operation  is  maintained  in  this 
connection  between  officers  of  the  departments  concerned  and  it  is  significant 
that  tipping  has  been  carried  out  extensively  at  the  3  tips  mentioned  without 
giving  rise  to  objection. 

Treatment  by  D.D.T,  compounds  in  spray  form  has  achieved  very  satis¬ 
factory  results  in  repressing  flies,  crickets,  beetles,  etc.,  and  reference  is  made 
in  another  section  of  the  Medical  Officer's  report  to  the  work  of  the  Rat 
Executive  Officer  in  connection  with  the  prevention  of  rat  infestation  of  tips. 


Rag  Flock  Acts  and  Regulations. 

The  supervision  of  premises  in  which  rag  flock  is  likely  to  be  used  in  the 
manufacture  of  upholstery,  cushions,  or  bedding,  was  maintained  throughout 
the  year,  and  284  visits  were  made  to  152  such  premises  in  the  City. 

Of  the  31  samples  of  rag  flock  taken  under  the  provisions  of  the  Acts  and 
submitted  to  the  Public  Analyst  2,  were  reported  by  him  as  not  conforming  to 
the  standard  of  cleanliness  prescribed  in  the  Regulations  of  1912.  Legal 
proceedings  were  instituted  in  both  cases  and  fines  totalling  £15  were  imposed 
on  the  manufacturers  concerned. 


The  need  for  more  comprehensive  legislation  to  provide  adequate  control 
over  the  manufacture  and  use  of  filling  materials  in  bedding,  furniture,  and 
other  articles  in  household  use  was  established  in  the  report  of  the  Interim 
Departmental  Committee,  issued  in  1946.  4'he  amendments  foreshadowed  by 
the  favourable  reception  accorded  to  the  report  have  not  yet  materialised, 
apparently  by  reason  of  the  pressure  of  legislation  of  greater  national  urgency. 

Meanwhile,  the  success  of  a  voluntary  scheme  inaugurated  by  representatives 
of  manufacturers  of  filling  materials  is  noted  with  interest,  as  a  measure  designed 
to  secure  an  improved  standard  of  cleanliness  of  materials  by  the  granting  of 
licences  which  constitute,  in  effect,  vouchsafement  of  hygienic  processes  of 
manufacture. 


Pharmacy  and  Poisons  Act,  1933. 

The  administration  of  the  Act  and  the  Poisons  Rules  concerning  the  sale  of 
poisons  specified  in  Part  II  of  the  Poisons  List  is  delegated  to  the  Health 
Committee.  The  poisons  listed  are  usually  those  sold  as  a  constituent  of 
insecticides,  hair  dyes,  rodent  exterminants,  sheep  dip,  and  household  ammonia, 
mainly  by  grocers  and  hardware  dealers. 


There  arc  1,546  listed  sellers,  including  446  new  registrations  during  1648, 
and  a  total  of  4442  13s.  Od.  in  fees  was  paid  to  the  Department.  During  the 
year,  401  listed  sellers  discontinued  the  sale  of  these  poisons  and  were  removed 
from  the  list. 


Investigation  of  applications,  inspection  of  records  and  other  supervisory 
measures  are  carried  out  by  district  sanitary  inspectors,  who  reported  12  cases 
in  which  the  labelling  requirements  had  been  infringed  or  unauthorised  sales 
had  taken  place.  These  transgressions  were  dealt  with  informally  and  did  not 


recur. 


Exhumations, 

The  district  sanitary  inspectors  attended  13  exhumations  carried  out  at 
cemeteries  within  the  City  to  ensure  that  they  were  conducted  with  proper 
regard  to  public  health  and  with  the  observance  of  care  and  decency,  in  accord¬ 
ance  with  the  requirements  of  licences  issued  in  these  cases  by  the  Home  Office. 

The  human  remains  were,  in  10  instances,  reinterred  in  othei  poitions  oi  the 
cemeteries,  but  in  the  other  cases  the  remains  of  foreign  nationals  weie  iemo\ed 
for  reinterment  overseas,  these  exhumations  being  attended  also  by  represent¬ 
atives  of  the  countries  concerned. 


Cleansing  of  Filthy  or  Verminous  Premises, 

Section  83,  Public  Health  Act,  1936. 

Section  38,  Manchester  Corporation  Act,  1946. 

Inspections  made  by  the  district  sanitary  inspectors  revealed  61  cases  in 
which  filthy  or  unwholesome  conditions  existed  in  dwelling-houses  and  in  most 
of  the  cases  the  necessary  cleansing,  etc.,  was  carried  out  after  the  occupiers 
had  been  cautioned  verbally. 


It  was  necessary,  however,  to  serve  19  informal  and  3  statutory  notices 
where  undue  delay  occurred  in  effecting  remedial  measures.  In  some  of  these 
cases  the  occupiers  availed  themselves  of  the  arrangements  whereby  lime  is 
granted  and  brushes  are  loaned  by  the  department  to  persons  with  limited 
financial  means. 


Where  premises  are  infested  with  bugs,  action  is  taken  by  the  Housing  Survey  j 
Section  of  the  department  and  reference  is  made  elsewhere  in  the  report  to  the  ■. 
eradicatory  measures  employed. 


Routine  visits  were  made  by  the  district  sanitary  inspectors  to  dealers  in 
furniture,  mattresses,  clothing,  etc.,  under  the  provisions  of  the  Manchester 
Corporation  Act,  1946,  relating  to  the  prohibition  of  sale  of  verminous  articles, 
but  no  infringements  of  the  section  were  reported  during  the  year. 


Noise  Nuisance, 

Manchester  Corporation  Act,  1946,  Section  40. 

Complaints  about  noise  occasioned  in  the  course  of  trade  or  business  continue 
to  increase  in  number,  and  it  is  noted  that  in  every  case  the  premises  where  the 
noise  was  produced  are  situated  in  areas  in  which  long  established  business  < 
undertakings  are  in  close  proximity  to  dwelling-houses  erected  prior  to  the 
operation  of  Town  Planning  requirements. 
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Section  40  of  the  Manchester  Corporation  Act  of  1946  contains  the  following 
provisions  : — 

(2)  In  any  proceedings  under  the  Public  Health  Act,  1936,  in  respect  of 
a  noise  nuisance  occasioned  in  the  course  of  any  trade  business  or 
occupation,  it  shall  be  a  good  defence  for  the  person  charged  to 
show  that  he  has  used  the  best  practicable  means  of  preventing  or 
mitigating  the  nuisance  having  regard  to  the  cost  and  to  other 
relevant  circumstances. 

(3)  For  the  purpose  of  this  section  a  noise  nuisance  shall  be  deemed  to 
exist  where  any  person  makes  or  continues  to  cause  to  be  made  or 
continued  any  excessive  or  unreasonable  or  unnecessary  noise  which 
is  injurious  or  dangerous  to  health. 


It  will  be  seen  that  statutory  action  to  require  the  abatement  of  noise  from 
trade  premises  in  the  city  is  dependent  upon  several  factors,  including  neglect 
to  use  the  best  practicable  means  to  prevent  or  mitigate  nuisance  and  the  making 
of  excessive,  unreasonable,  or  unnecessary  noise  which  is  injurious  or  dangerous 
to  health. 

Some  of  the  complaints  related  to  noise  produced  in  trade  premises  during 
the  night  and  several  observations  were  carried  out,  sometimes  over  long  periods, 
during  the  night,  to  determine  whether  or  not  the  conditions  complained  of 
were  actionable  by  the  department.  In  some  cases  it  was  found  that  the 
complaints  were  justified  and  informal  intimations  to  the  management  concerned 
resulted  in  the  reduction  of  noise  to  a  minimum. 

In  one  instance  complaints  related  to  premises  at  which  a  transport  firm 
handled  heavy  metal  cylinders  during  the  night,  this  activity  being  the  principal 
cause  of  objection  by  residents  in  the  vicinity.  Following  representations  by 
the  department  the  firm  discontinued  the  handling  of  cylinders  after  nightfall, 
although  this  caused  appreciable  dislocation  of  their  distributing  arrangements. 
In  addition,  special  loading  platforms  were  constructed  to  deaden  noise  during 
unloading  operations  ;  trucks  were  fitted  with  rubber  tyres,  and  notices  were 
displayed  requiring  employees  to  refrain  from  shouting,  etc. 

Other  complaints  concerned  the  noise  produced  at  3  dairy  premises  in  which 
operations  commenced  at  an  early  hour.  In  these  cases  the  management  made 
arrangements  to  reduce  the  amount  of  noise,  which  arose  mainly  by  the  handling 
of  churns. 

Complaints  were  received  also  about  noise  from  a  joinery  works,  a  box  making 
factory,  and  a  large  meat  distribution  depot  at  which  loading  operations  were 
again  the  cause  of  objection. 

In  another  case  the  complainant’s  house  adjoins  premises  in  which  an  ice 
cream  refrigerator  had  been  installed  under  recent  provisions  relating  to  the 
treatment  of  that  commodity.  Investigations  were  carried  out  during  the  night 
as  the  appliance  operated  intermittently  with  a  motor  “  cut-out,”  actuated 
thermostatically.  The  inspector  reported  that  the  motor  hum  was  faintly 
perceptible  in  the  complainant’s  house  and  although  the  conditions  were  not 
deemed  to  give  rise  to  nuisance,  attention  is  being  given  by  the  Department  to 
the  type  and  position  of  similar  installations  in  the  immediate  vicinity  of 
dwelling-houses. 
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In  all  the  cases  mentioned  and  in  several  other  instances,  the  proprietors 
of  the  businesses  concerned  have  readily  adopted  suggestions  made  by  the 
inspectors  to  reduce  or  eliminate  noise,  but  complete  remedial  action  could  be 
achieved  only  by  closure  of  the  businesses,  which  is  clearly  impracticable. 

Mention  may  be  made  of  an  application  received  from  a  large  industrial 
undertaking  to  re-install  a  siren  of  the  air-raid  type  within  the  factory  to 
indicate  stopping  and  re-starting  times  to  the  employees.  Careful  tests  were 
undertaken  by  the  inspectors  and  after  the  volume  of  noise  had  been  reduced 
considerably,  it  was  reported  that  the  use  of  the  siren  would  not  be  likely  to 
give  rise  to  cause  for  complaint  in  the  neighbourhood  of  the  factory.  This  case 
was  considered  also  by  the  Watch  Committee  under  another  Local  Act  of  1871, 
and  the  Town  Clerk  subsequently  advised  the  firm  concerned  that  no  objection 
would  be  taken  to  the  re-installation  of  the  siren. 

Educational. 

Training  of  Student  Sanitary  Inspectors. 

The  second  of  the  special  courses  sponsored  by  the  Government  for  training 
ex-service  student  sanitary  inspectors  was  completed  during  the  year  at  the 
Manchester  College  of  Technology  and  a  third  course  was  begun 

A  panel  of  Manchester  inspectors  continued  their  participation  in  the 
theoretical  instruction  of  the  students,  and  the  department  co-operated  with 
other  sanitary  authorities  in  the  region  in  affording  facilities  for  practical 
training. 

In  addition  to  these  activities,  the  practical  training  of  students  taking  a 
similar  course  at  the  Salford  Royal  Technical  College  was  undertaken  and  the 
number  of  ex-service  students  who  have  received  practical  instruction  in  the 
Department  has  reached  a  total  of  78.  This  contribution  towards  the  success 
of  the  scheme  has  been  made  during  a  period  in  which  staff  shortage  and  changes 
have  coincided  with  exceptional  pressure  of  normal  duties.  The  inspectors 
concerned  may  well  feel  that  their  undertaking,  at  the  inception  of  the  scheme, 
to  assist  ex-service  men  to  re-enter  civilian  life,  has  been  fully  justified. 

Other  activities. 

1  heir  day  by  day  contact  with  the  public  in  the  home,  workplace,  factory, 
etc.,  affords  the  inspectors  many  opportunities,  of  which  full  use  is  made,  to 
impart  knowledge  of  the  principles  of  environmental  hygiene  appropriate  to 
the  nature  of  the  inspection  or  visit.  ij 

In  some  instances,  failure  to  observe  statutory  requirements  is  due,  partly 
to  lack  of  appreciation  of  the  basic  principles  underlying  hygienic  provisions 
in  statutes  and  regulations.  Enlightenment  in  these  matters  usually  secures  i 
full  co-operation  both  in  the  spirit  and  letter  of  the  law. 

Another  aspect  of  health  education  is  that  concerned  with  talks  which  were 
given  by  the  staff  to  various  groups  or  organisations  oh  a  range  of  subjects,  , 
including  food  hygiene,  smoke  abatement,  housing,  etc. 

At  a  Health  of  the  People  Exhibition,  promoted  by  the  Department  in 
November,  several  aspects  of  the  inspectorial  work  of  the  section  were  illus¬ 
trated  by  exhibits  featuring  control  of  ice  cream  and  milk,  smoke  abatement, 
housing,  and  restaurant  kitchen  hygiene.  The  public  displayed  considerable 
interest  and  the  inspectors  in  attendance  provided  answers  to  a  wide  variety  of 
questions  on  matters  concerning  the  environmental  side  of  public  health 
activities. 
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Public  Conveniences. 

There  are  144  conveniences  under  the  control  of  the  Department  with 
accommodation  as  shown  below  :* — 

Males. 

With  urinal,  watercloset,  washing  ,and  parcels  accommodation  8 
With  urinal,  watercloset*,  and  washing  accommodation  .  .  8 


With  urinal  and  watercloset  accommodation  .  .  .  .  .  .  23 

With  urinal  accommodation  .  .  .  .  .  .  . .  72 


111 


Females. 

With  watercloset,  washing,  and  parcels  accommodation 
With  watercloset  and  washing  accommodation 
With  watercloset  accommodation  . 

33 


10 

12 

11 


In  accordance  with  the  approved  extension  of  these  facilities  the  construc¬ 
tion  of  new  conveniences  for  both  sexes,  was  undertaken  at  Broadhurst  Park, 
Moston,  and  Mill  Lane,  Northenden,  and  these  structures  were  nearing  comple¬ 
tion  at  the  end  of  the  year.  The  provision  of  additional  conveniences  in  other 
districts  which  are  inadequately  served,  is  under  active  review. 


Schemes  were  prepared  for  the  installation  of  mechanical  ventilation  to 
replace  the  existing  inadequate  means  of  ventilation  of  the  heavily  used  con¬ 
veniences  for  both  sexes  at  the  sites  in  Piccadilly  and  it  was  anticipated  that 
the  work  would  commence  early  in  1949. 


Reference  is  made  in  the  section  of  this  report  dealing  with  the  sale  of  food 
outdoors,  to  the  arrangements  made  for  free  washing  facilities  at  suitable 
conveniences,  for  persons  engaged  in  the  sale  and  distribution  of  food  outdoors. 

Malicious  damage  to  public  conveniences  persists  to  a  serious  extent  and 
is  accompanied  by  thefts  of  lead  and  other  metal  fittings,  defacement  of  walls 
and  woodwork,  and  broken  windows.  It  has  been  noted  that  the  latter  damage 
occurs  especially  during  the  school  holiday  period. 
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Number  of  Inspections  and  Visits. 


Primary  inspections  of  dwelling-houses  under  the  Public  Health  Act,  1936  . 

Subsequent  inspection  of  dwelling-houses  under  the  Public  Health  Act,  1996 . 

Primary  inspections  of  infected  houses  . 

Subsequent  inspections  of  infected  houses . 

Inspections  of  dwelling-houses  re  tuberculosis . 

Other  visits  re  tuberculosis  . 

Visits  re  contacts — infectious  disease . 

Visits  re  infirm  persons . 

Disinfestations  and  removals . 

Verminous  persons . 

Houses  let-in-lodgings  . . 

Common  lodging  houses . 

Tents,  vans,  and  sheds . 

Homes  of  outworkers  . 

Canal  boats  . 

Bakehouses  . 

Food  preparation  premises  . 

Restaurant,  etc.,  kitchens  . 

Factory  canteens  . 

Hawkers  of  food  and  storage  premises  . 

Shops  re  sale  of  food  . 

Markets  re  sale  of  food . 

Hotels,  beerhouses  . 

Slaughterhouses . 

Visits  by  sampling  officers  to  obtain  samples  of  water  for  chemical  and  bacteriological  examination 

Visits  by  sampling  officers  to  obtain  samples  of  food  and  drugs  . 

Visits  to  registered  premises  of  artificial  cream  manufacturers  . 

Visits  to  registered  premises  of  wholesale  margarine  dealers . 

Offensive  trades  . 

Observations  re  effluvium  nuisances  . 

Works  boiler  plant  re  smoke  abatement  . 

Refuse  tips — Corporation  . 

Refuse  tips— private  . 

Stables  . 

Piggeries  . 

Sanitary  accommodation  at  schools  . 

Sanitary  accommodation  in  parks  . 

Public  sanitary  conveniences . 

Cesspools  . 

Land  . 

Watercourses  . 

Streets,  passages,  roadways  and  footpaths . 

Exhumations  . 

Factories  . 

Shops  re  Shops  Acts  . ' . 

Cinemas,  theatres,  dance  and  billiard  halls  . 

Churches  . 

Premises  in  connection  with  Rag  Flock  Act  . 

Other  business  premises . 

Premises  for  testing  drains  . 

Pharmacy  and  Poisons  Act,  1933  . 

Inspections  re  works  in  progress — drainage  inspectors  . 

Railway  stations  . 

Sale  of  verminous  articles  . 

Noise  nuisance . 

Miscellaneous  visits . 


17,188 
41,231 
1,393 
100 
825  ; 
339  j 
210 
13 
35  I 

3  | 
848 
194  j 

63  ! 
1,372  ] 
534 
1,001  \ 
805 
482 
71 
840 
2,073 
24 
132 
21 
40 
2, 1 44 
2 

102 

4  9 
226 

65  7 

*9 

100 

326 

166 

‘  73  ( 

273  f 

353 

4 

446 

77 

848 

28 

1,840 

6,087 

91 

31 

284 

1,871 

186 

597 

5,260 

58 

18 

47 

21,669 

- / 

117,369 


50,021  Dwelling-houses  67,348 
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WORK  OF  THE  SPECIAL  INSPECTORS. 


The  following  statement  indicates  the  work  done  by  the  two  Special 
Inspectors:— 


Number  of  visits  re — 

Infectious  diseases . 

Food  poisoning  .  .  .  .  . 

Food  contamination . 

Water  supply . 

Vermin — Infested  premises . 

Institutions  . . 

Tips . 

Nursing  homes  . 

Nursing  agencies  . 

Nuisances  .  .  . 

Swimming  baths  . 

Export  of  washed  rags . 

Public  Health  exhibitions  . 

Public  Health  lectures . 

Massage  or  special  treatment  establishments.. 

Steam  disinfectors . 

Ministry  of  Health  training  scheme  for  student  sanitary 
inspectors . 

Miscellaneous  . 

Tests  of  water  applied  at  swimming  baths . 

Tests  applied  to  steam  disinfectors  . 


168 


15 

37 

15 

52 

24 


12 

53 

14 

32 

77 

35 

55 

0 

150 

12 


59 

85 


Food  Poisoning  and  Food  Contamination. 

Investigations  were  carried  out  in  cases  of  the  above  at  1  School,  1  Training 
College,  1  Works’  Canteen,  and  10  dwelling-houses  ;  also  in  the  case  of  a  large 
Office  of  Works’  picnic  party  who  had  visited  and  consumed  food  in  another 
town  and  later  suffered  illness.  Suspected  foods  were  taken  where  possible  and 
faeces  samples  from  food  handlers  and  patients  were  obtained  in  many  cases 
and  submitted  for  bacteriological  examination. 

School. 

Ten  members  of  the  staff  and  14  children  suffered  from  mild  attacks  of 
gastro-enteritis,  the  illnesses  being  of  short  duration.  The  suspected  food  was 
stewed  steak  which  had  been  purchased  some  days  before  consumption  and 
preheated.  No  food  was  available  for  examination. 


Training  College  for  Children's  Nurses. 

Sporadic  outbreaks  (involving  6  cases  in  7  weeks)  of  diarrhoea  were  reported 
amongst  babies  in  the  training  college.  All  baby  foods  used  were  submitted 
for  bacteriological  examination  with  negative  results.  The  possible  cause 
was  cross-infection  by  the  young  student  nurses. 
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Works  Canteen. 

Some  30  members  suffered  from  symptoms  of  gastro-enteritis.  The  illnesse: 
were  of  short  duration  and  apparently  due  to  toxin  infection.  The  meat  whicl 
was  suspected  was  purchased  2  days  before  consumption  and  was  preheatec 
before  serving.  No  meat  was  available  for  examination.  Unsatisfactory 
drainage  conditions  and  evidence  of  rodent  infestation  were  found.  Faece: 
samples  from  all  the  canteen  staff  gave  negative  results  for  organisms  of  the 
Salmonella  and  Dysentery  groups. 

Dwelling-houses . 

The  symptoms  of  some  of  the  cases  visited  were,  on  investigation,  no 
consistent  with  true  food  poisoning.  Among  these  were  urticarial  rash 
mental  worry  or  hallucination,  and  other  illnesses. 

Cultures  of  Salmonella  typhi-murium  were  isolated  from  the  stomacl 
contents  and  intestine  of  a  man  aged  65  years  who  died  in  a  City  hospital.  It 
was  found  on  investigation  at  his  home  that  the  man,  after  returning  frorr 
holiday,  suddenly  developed  acute  abdominal  pain,  vomiting,  high  temperature 
and  high  pulse  rate,  and  was  removed  to  hospital  where  laparotomy  was  per¬ 
formed.  lhe  lapse  of  time  between  onset  of  illness  and  the  result  of  the  post¬ 
mortem,  and  the  fact  that  the  man  had  possibly  consumed  food  away  from 
home  made  the  enquiries  more  difficult.  Although  the  investigations  were 
pursued,  the  actual  cause  of  the  bacterial  food  poisoning  was  not  determined 

At  other  investigations  samples  of  suspected  food  were  taken  for  laboratory 
examination  but  no  organisms  of  the  Salmonella  or  Dysentery  group  were 
isolated.  In  some  of  the  houses  the  conditions  of  storage  and  preparation  oi 
the  foods  was  unsatisfactory  and  indicated  preformed  toxins  being  responsible 
for  the  illnesses. 

Office  of  Works  Party. 

Some  30  people  visited  a  restaurant  in  the  Midlands  on  a  staff  outing  and  omj 
returning  to  Manchester  developed  illnesses  consistent  with  food  poisoning,. 
The  food  common  to  all  who  were  ill  was  galantine  of  chicken.  The  M.O.H.  oi 
the  district  concerned  was  immediately  notified  and  samples  of  the  unconsumed 
chicken  were  taken  for  examination,  'it  was  found  that  all  specimens  of  (1)  the 
chicken,  (2)  the  gelatine  which  was  used  in  the  manufacture  of  the  galantine  ; 
and  (3)  the  stuffing,  grew  staphylococcus  aureus. 

Insect  Pests.  ij 

The  Special  Inspectors  continued  to  be  called  upon  to  advise  with  regard  to 
the  eradication  of  insect  pests  in  domestic  and  business  premises  and  hospitals, 

A  number  of  insects  thought  to  be  Colorado  beetles  were  brought  to  the- 
notice  of  the  Department  during  the  year.  These  insects,  on  identification, 
were  usually  found  to  be  of  the  species  commonly  termed  ‘  burying  beetles  ’ 
or  ‘  lady-birds.’ 

The  walls  and  ceilings  of  the  day  nurseries  and  child  welfare  centres  were 
again  sprayed  with  D.D.T.  solution  as  a  precaution  against  house  fly  infesta¬ 
tion. 


Swimming  Baths. 

lhe  sampling  of  water  from  swimming  baths  has  continued  throughout  the 
year  at  the  public  and  privately  owned  establishments.  Two  public  baths 
and  one  private  swimming  bath  which  were  disused  as  such  during  the  war 
were  put  into  commission  again, 
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There  has  been  a  marked  improvement  in  the  application  of  chlorine  to 
the  water  at  the  baths  controlled  by  the  Baths  and  Wash-houses  Department 
in  the  provision  of  additional  modern  chlorine  gas  plants. 

Visits  were  made  and  special  attention  was  given  to  the  two  open-air 
swimming  baths  put  into  use  by  the  Parks  and  Cemeteries  Department.  These 
baths  are  not  provided  with  the  filtration  and  chlorine  gas  plants  as  recom¬ 
mended  by  the  Minister  of  Health  and  under  heavy  bathing  loads,  in  warm 
sunny  weather,  the  water  may  become  quickly  and  heavily  polluted.  Special 
temporary  means  of  chlorinating  the  water,  willingly  adopted  by  the  Depart¬ 
ment  concerned,  on  the  suggestion  of  the  Medical  Officer  of  Health,  improved 
matters,  but  public  bathing  in  water  provided  on  the  fill  and  empty  system 
will  always  give  rise  to  concern  with  regard  to  the  health  of  the  bathers. 

In  all  77  visits  were  made  and  53  samples  were  submitted  to  the  Laboratory 
for  examination.  Tests  for  acidity,  alkalinity,  and  free  residual  chlorine  were 
carried  out  .on  85  occasions. 

Export  of  Washed  Rags. 

Inspection  of  these  materials  is  carried  out  as  a  hygienic  measure  properly 
coming  within  the  scope  of  the  department  and  to  assist  business  firms  in 
attaining  the  standard  of  cleanliness  required  by  the  Regulations  made  by  the 
various  Government  and  Importing  Authorities  in  instances  of  export. 

During  the  year  44  tons  of  washed  rags  for  export  were  dealt  with  and 
certificates  issued. 

Alkali,  etc.,  Works  Regulation  Act,  1906. 

This  Act  is  administered  directly  by  the  Ministry  of  Health.  Local 
Authorities  have  certain  powers,  however,  which  enable  them  to  make  repre¬ 
sentations  and  complaints  to  the  Minister. 

There  were  no  representations  made  during  the  year,  but  the  help  and 
co-operation  of  the  Minister’s  special  inspector  was  sought  in  the  case  of  certain 
premises  discharging  noxious  or  offensive  gases  and  the  nuisances  were  later 
remedied. 

Establishments  for  Massage  or  Special  Treatment. 

Part  IX  of  the  Manchester  Corporation  Act,  1924  and  Byelaws  made  there¬ 
under  in  1925,  continue  to  be  applied  to  the  establishments  for  massage  or 
special  treatment.  The  licences  of  such  establishments  at  the  end  of  1948 
numbered  122,  an  increase  of  7  during  the  year.  This  was  as  a  result  of  12 
new  licences  being  issued  and  5  establishments  being  discontinued. 

One  applicant  for  a  licence  for  an  establishment  for  massage  was  refused 
by  the  City  Council  mainly  on  the  grounds  that  he  did  not  possess  such  a 
qualification  as  was  reasonably  necessary. 

Students  of  massage  or  special  treatment  and  would-be  applicants  for 
licences  are  afforded  every  opportunity  to  obtain  guidance  and  advice  on  such 
matters  and  generally  disuaded  from  relying  upon  pseudo  qualifications  ob¬ 
tained  as  a  result  of  correspondence  courses. 

Information  on  the  terms  and  application  of  the  Act  has  been  supplied  to 
other  authorities  contemplating  seeking  similar  legislation. 
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RATS  AND  MICE  (DESTRUCTION)  ACT,  1919.. 

INFESTATION  ORDER,  1943. 

By  G.  H.  Adcock,  Cert.  R.S.I. 

Rodent  Executive  Officer. 

Genera!  Account  of  Administration. 

The  Rodent  Control  Section  of  the  Health  Department  is  administered  by 
the  Rodent  Executive  Officer  from  premises  in  Joddrell  Street,  Manchester,  3. 

During  the  past  year  there  has  been  no  essential  change  in  the  legislation 
affecting  rodent  control,  the  “  occupier  ”  of  premises  still  being  responsible 
for  carrying  out  destruction  measures  against  rats  or  mice,  and  for  taking  all 
necessary  and  practicable  steps  for  the  prevention  of  re-infestation. 

The  functions  delegated  by  the  above  Act  and  Order  are  carried  out  in  co¬ 
operation  with  the  scientific  and  technical  staff  of  the  Ministry  of  Agriculture 
and  Fisheries,  and  close  contact  is  maintained  between  this  section  and  the 
Ministry's  Regional  Officers.  For  purposes  of  national  planning  of  rodent 
control  operations  the  whole  of  the  country  is  divided  into  regional  areas,  and 
these  in  turn  into  workable  areas.  Manchester  is  known  as  Workable  Area 
No.  20  and  includes,  in  addition  to  the  city  itself,  Salford  and  surrounding 
districts.  Co-ordination  of  work  is  effected  through  workable  area,  regional, 
and  regional  consultative  committees,  meeting  at  regular  intervals  to  discuss 
technical,  financial,  and  administrative  problems. 

It  should  be  noted  that,  in  order  to  assist  local  authorities  and  encourage 
effective  rodent  control  measures,  the  Ministry  is  prepared  to  lend  financial  aid, 
on  the  following  conditions  : — - 

That  the  local  authority 

(a)  maintains  an  organisation  adequate  to  deal  with  the  infestation 
in  its  area.  (If  the  Ministry  considers  existing  organisation  in¬ 
adequate,  opportunity  is  afforded  for  the  local  authority  to  remedy 
the  deficiency  without  delay  in  order  to  qualify  for  financial 
assistance)  ; 

( b )  complies  with  the  Ministry’s  requirements  in  regard  to  methods  of 
destruction,  etc.,,  to  be  employed  ; 

(c)  pays  special  attention  to  efficient  rodent  control  in  the  sewers,  1 
refuse  destructors,  local  authority  public  service  properties,  within 
its  administrative  area  or  under  its  direct  control,  and  that,  unless 
specially  exempted  by  the  Ministry,  it  carries  out  periodic  treat-  ■ 
ment  in  accordance  with  Ministry  guidance  ; 

id)  takes  effective  action  for  the  control  of  rats  and  mice  in  all  surface 
properties  to  which  directions  given  under  the  Infestation  Order, 
1943,  apply. 

In  Manchester,  these  conditions  are  being  complied  with  ;  the  organisation 
set  up  has  been  accepted  by  the  Ministry  and,  despite  difficulties,  the  appro¬ 
priate  methods  laid  down  are  being  adopted. 

The  maintenance  treatments  of  the  sewers  are  delegated  to  the  City  Surveyor’s 
Department.  Public  service  properties,  refuse-destructors,  tips  are  periodically 
visited  and  treatment  is  carried  out  where  necessary. 
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In  order  to  maintain  effective  control  of  rats  and  mice  in  all  surface 
properties,  it  has  been  necessary  to  carry  out  another  “  search  ”  or  re-survey  of 
the  area  under  the  control  of  the  Corporation,  to  reveal  the  extent  of  existing 
infestation.  The  first  survey  was  completed  at  the  end  of  March,  1948.  The 
re-survey,  undertaken  to  comply  with  directions,  is  still  in  progress. 

It  cannot  be  assumed  that  once  premises  or  land  have  been  cleared  of  rodents 
they  will  subsequently  remain  clear.  Several  factors  may  combine  to  produce 
re-infestation. 

The  public  sewers,  for  example,  have  been  baited  and  poison-baited®  for 
several  years  (for  the  last  year  or  so,  in  compliance  with  methods  prescribed  by 
the  Ministry,  i.e.,  initial  and  maintenance  treatments).  They  still,  however, 
form  a  “  reservoir  source  ”  affecting  other  premises,  where  a  breakdown  of 
drainage  occurs,  or  where  disused  sewers  or  drains  exist,  and  which  are  con¬ 
nected  to  the  working  sewer.  This  may  partly  be  explained  by  the  fact  that 
the  public  sewers  of  the  city  take  the  flow  from  many  outlying  authorities, 
where  perhaps  the  work  has  not  been  carried  out  to  the  same  thorough  extent 
as  in  the  city.  Also,  some  of  the  culverted  streams  are  connected  to  the  public 
sewers. 

Another  factor  explaining  re-infestation  is  the  prolific  breeding  of  rats. 
Once  they  establish  themselves  in  any  spot,  rats  tend  to  regard  it  as  their 
permanent  home,  and  their  numbers  are  only  limited  by  the  capacity  of  the 
place  to  supply  their  needs.  By  night  they  travel  considerable  distances  in 
search  of  food  and  water,  the  male  being  more  venturesome  in  this  respect, 
whilst  the  female  seeks  a  safe  place  to  have  a  litter — usually  some  cul-de-sac 
where  protection  can  be  afforded  to  the  young,  where  food  is  available,  and 
some  hard  substance  is  at  hand  for  gnawing  or  rubbing  down  the  incisor  teeth 
during  the  feeding  period.  The  usual  litter  varies  from  five  to  fourteen,  the 
latter  being  the  more  frequent  figure  in  the  case  of  mature  adults.  The  period  of 
gestation  is  21  days,  and  impregnation  may  take  place  within  a  few  hours  of  a 
litter.  Sexual  maturity  is  reached  when  about  three  months  old,  breeding 
continuing  about  five  or  six  times  a  year.  The  number  of  litters  depends  to  a 
large  extent  upon  the  food  supply.  Every  kind  of  food  for  man  and  beast, 
whether  in  course  of  production,  in  storage,  or  use,  is  subject  to  attack  by  rats. 
The  quantity  actually  eaten  or  carried  away  is  considerable,  but  far  more  is 
ruined  and  contaminated  than  is  devoured.  At  four  weeks'  old  the  young 
begin  to  leave  the  nest  and  freely  extend  their  range  the  older  they  become, 
possibly  migrating  to  other  places  providing  better  facilities  to  support  the 
colony.  They  are  polygamous,  and  inter-breecling  in  the  same  litter  takes  place 
at  any  period  from  ten  weeks  to  three  months  of  age.  The  same  conditions 
apply  to  mice  in  regard  to  breeding. 

The  number  of  rats  in  most  communities  is  assessed  as  one  per  head  of  the 
population,  whilst  the  annual  economic  loss  caused  by  rats  is  estimated  as 
between  ten  and  twenty  shillings  per  head  of  the  population. 

Extermination  of  rats  is  a  biological  impossibility,  but  they  can  be  effectively 
controlled  and  their  depredations  reduced  to  a  minimum.  It  should  be 
realised  that  a  persistent  campaign  against  rats  must  be  waged  everywhere 
and  at  all  times,  and  continuous  survey  must  be  maintained,  through  which 
it  is  hoped  that  the  community  will  become  anti-rodent  minded. 

Infestation  of  premises  may  be  due  to  several  causes.  Rats  may  be  brought 
into  the  premises  in  merchandise,  packages,  straw,  etc.,  or  obtain  entrance  by 
means  of  defects  in  the  structure,  such  as  short  doors,  badly-worn  door  steps, 
broken,  missing,  or  rotted  basement  windows,  broken  and  missing  floor  space 
ventilators,  etc.,  or  may  originate  in  some  hidden  drainage  defect,  either  inside 
the  premises. 
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It  is  very  important  to  locate  the  source  of  infestation,  and  this  has  always 
been  the  major  policy  of  the  Section  in  dealing  with  all  types  of  premises  for 
rat  or  mouse  infestation. 

If  all  buildings  were  really  “  rat-proof  ”  in  their  construction,  the  nocturnal 
migration  of  rats  would  be  of  no  avail,  and  one  important  source  of  infestation 
would  be  virtually  eliminated.  Usually,  however,  everyday  depreciation  of 
fabrics  of  structures  eventually  leads  to  a  breakdown  in  “  proofing/’  and  these 
matters  are  treated  lightly  by  occupiers  until  the  premises  become  rat-infested. 

It  is  no  easy  matter  to  diagnose  the  trouble,  particularly  it  if  is  associated 
with  defective  or  disused  drains  or  sewers — and  the  ability  to  do  so  is  gained 
only  after  long  experience.  Owing,  however,  to  the  limited  powers  under  the 
Act  and  Order,  occupiers  may  be  called  upon  to  carry  out  essential  work  in 
locating  a  suspected  source.  This  may  prove  quite  costly,  as  it  involves  remedy¬ 
ing  any  defects  found. 

Owners  and  agents  of  property  in  the  City,  knowing  that  rat-infestation  of 
their  property  is  doing  material  damage,  and  destroying  the  goodwill  of  their 
tenant,  are  always  ready  to  co-operate  with  this  Department,  and  to  carry  out 
necessary  structural  and  drainage  repairs. 

The  conditions  governing  the  extent  and  persistence  of  infestation  by  rodents, 
are  food,  water,  and  harbourage.  Rats  may  find  the  first  two  in  one  premises, 
and  suitable  harbourage  in  another  (incidentally  causing  much  damage  in  the 
process  of  nest-building,  to  fabrics,  which  are  used  for  this  purpose.)  Conse¬ 
quently,  investigations  to  discover  the  cause  of  infestation  involve  inspecting 
large  areas  of  property,  and  measures  must  be  taken  simultaneously  in  all  the 
infested  properties  in  an  area  if  treatment  is  to  be  effective.  Any  suspected 
source,  such  as  undermining  of  public  thoroughfares  or  on  private  premises,  is 
dealt  with,  if  possible,  before  operations  commence.  It  should  be  mentioned 
in  this  connection  that,  since  the  powers  conferred  by  the  Act  and  Order  are 
in  addition  to  powers  previously  delegated  to  local  authorities  in  health  matters, 
the  Department  does  not  deem  it  reasonable  to  request  “  occupiers  ”  to  examine 
undermined  surfaces,  where  drainage  defects  are  obviously  the  source  of  infesta¬ 
tion.  Owners  are  notified  and  a  very  large  majority  respond  readily.  In  a  few 
cases  where  co-operation  is  not  afforded,  the  drains  are  examined  under  a 
Statutory  Notice  (Public  Health  Act,  1936,  and  Manchester  Corporation  Act, 
1946).  Similarly  a  statutory  notice  is  served  upon  the  owner  to  remedy  any  , 
defects  found.  There  is  no  difficulty,  however,  in  dealing  with  obvious  defects  j': 
in  the  public  sewers,  where  the  Surveyor’s  Department  complete  the  work,  in 
co-operation  with  this  Department. 

Complaints. 

Occupiers  are  becoming  more  conscious  of  the  dangers  of  rodent-infestation 
and,  realising  that  a  department  of  the  Corporation  exists  to  deal  with  this 
class  of  work,  submit  complaints  when  signs  of  the  presence  of  rodents  on  their 
premises  are  detected. 

In  making  an  inspection  of  premises  in  connection  with  a  complaint,  it  is 
necessary  to  include  many  premises  other  than  those  occupied  by  the  com¬ 
plainant,  so  that  an  idea  of  infestation-conditions  prevailing  in  the  entire  block 
of  property  may  be  obtained.  Appropriate  treatment  can  then  be  given  on  a 
comprehensive  basis, 
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The  following  table  indicates  the  total  number  of  new  complaints  dealt 
with  by  this  Section  during  1948,  and  shows  the  number  of  infested  premises 
in  each  polling-ward  in  the  City,  discovered  as  a  result  of  investigations  of  these 
complaints. 


Table  1. 

Total  number  of  new  complaints  dealt  with  in  1948  ..  ..  2,917 

Total  number  of  premises  visited  in  connection  with  these 

complaints  .  7,497 


These  consisted  of  1,267  business  premises,  and  6,230  dwelling-houses. 


Cofiditions  of  Infestation. 

Total  number  of  premises  found  rat-infested  . .  1,342 

Total  number  of  premises  found  mouse-infested  .  795 

Total  number  of  infested  premises  .  .  .  2,137 

Number  of  premises  revealing  no  evidence  of  infestation  .  .  .  .  5,360 


Location  of  Infested  Premises  ( City  Wards). 


All  Saints . 

Ardwick  . 

Beswick . 

Blackley  . 

Bradford  . 

Cheetham  . 

Chorlton-cum-Hardy 
Collegiate  Church  . 

Collyhurst . 

Crumpsall . 

Didsbury  . 

Exchange . 

Gorton  North . 

Gorton  South . 

Harpurhey  . 

Levenshulme . 

Longsight . . 

Medlock  Street 


88 

Miles  Platting  .  .  . 

....  34 

97 

Moss  Side  East  .  . 

....  61 

55 

Moss  Side  West  .  . 

....  69 

83 

Most  on  . 

....  25 

30 

New  Cross . 

.  .  .  .  7!) 

103 

Newton  Heath .  .  .  . 

....  47 

105 

Openshaw  . 

....  31 

84 

Oxford  .......... 

....  68 

25 

Rusholme  . 

....  43 

71 

St.  Ann's . .  .  . 

....  47 

41 

St.  Clement’s  .  .  .  . 

....  88 

59 

St.  George’s . 

....  55 

39 

St.  John’s  . 

....  62 

21 

St.  Luke’s  . 

....  68 

21 

St.  Michael’s  .  .  .  . 

....  51 

39 

St.  Mark’s  . 

....  63 

40 

Withington  . 

....  101 

46 

Wythenshawe  .  .  .  . 

....  98 

Total  ..  2,137 


Infestations  are  placed  in  categories  according  to  their  extent  and  intensity, 
as  estimated  by  the  investigator.  Such  estimations  are  based  on  evidence 
such  as  droppings,  footmarks,  burrows,  runways,  “  scrapes,”  damage  to  food  and 
goods  and  means  of  entrance  and  passage.  Infestation  is  classified  as 
“  external  ”  where  harbourage  is  taking  place  under  garages  and  outbuildings 
of  various  construction,  burrows  in  land,  yards  and  passages,  and  public  high¬ 
ways. 
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Many  infestations  of  mice  are  in  some  ways  more  difficult  to  deal  with  than 
rats,  owing  to  their  rapid  and  unpredictable  movements.  They  do  not  keep 
to  definite  tracks  as  do  rats,  but  emerge  from  their  harbourage,  usually  behind 
skirting  boards,  round  chimney  breasts  and  cupboards  and  fixtures  to  raid 
larders,  foodshelves,  and  food  left  on  tables  ;  destroying  clothing  and  fabrics 
in  drawers,  for  nesting  purposes.  It  is  encouraging  to  note,  however,  that 
occupiers,  realising  the  loss  and  waste  caused  by  these  rodents  report  their 
presence  to  this  department,  which  gives  advice  and  sees  that  the  necessary 
action  is  taken  to  deal  with  the  matter. 

The  following  Table  classifies  premises  on  the  basis  of  the  nature  and  degree 
of  infestation. 

Table  2. 


Classification  of  premises  visited  in  response  to  complaints  during  1948. 


Premises  Rat-infested 

er  of 

lises 

nfested 

Internal 

External 

Category 

Prerr 

Mouse-I 

Evidence  of 
Infestation 

Business 

Premises 

Dwelling- 

Houses 

Business 

Premises 

Dwelling- 

Houses 

Major 

Minor 

Business 

Premises 

Dwelling- 

Houses 

Business 

Premises 

Dwelling- 

Houses 

522 

648 

36 

136 

.  y 

1 

1,341 

174 

621 

535 

4,825 

1,342 

795 

5,360 

Nature  of  Premises  Infested. 

It  will  be  observed  that  dwelling-houses  constitute  the  largest  group  of 
property  visited  in  response  to  complaints.  648  were  found  to  be  infested 
internally,  136  externally,  by  rats,  and  621  by  mice.  A  large  proportion  of 
these  he  in  close  proximity  to  the  industrial  part  of  the  city  and  are  worn  out 
and  dilapidated.  They  are  usually  of  the  terrace  type  (many  with  disused 
cellars),  and  easy  access  is  afforded  to  migrating  rats — particularly  where  the 
property  is  situated  in  the  immediate  neighbourhood  of  some  established 
source,  such  as  unoccupied  or  derelict  premises  and  sites  of  demolished  buildings. 

The  predominance  of  complaints  from  occupiers  of  dwelling-houses  may  ij 
also  arise  from  a  sense  of  fear,  of  both  rats  and  mice,  particularly  where  there  1 
are  young  children. 

Protection  of  food  supplies  does  not  appear  to  receive  the  attention  it 
deserves  from  occupiers  of  dwelling-houses  and  there  is  insufficient  realisation 
of  the  destruction  and  contamination  arising  from  this  source. 

i  I 

In  a  majority  of  cases,  unprotected  food  supplies  on  premises  offer  the  main 
attraction  to  rodents.  Factories,  workshops  and  shops,  and  premises  where 
food  is  prepared,  stored  or  sold,  are  the  chief  classes  of  business  premises  infested 
for  much  the  same  reasons.  In  food  shops  and  food-storage  premises,  the 
problem  is  intensified,  as  all  the  food  cannot  be  adequately  protected.  The 
section’s  operators  report  that  packages  and  sacks  of  food-stuffs,  when  opened, 
have  contained  nests  of  young  rats  and  mice.  Advice  is  given  by  the  section, 
in  all  cases,  as  to  the  best  ways  to  minimise  infestation  arising  from  inadequate 
food  protection. 
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1  lie  following  table  analyses  the  different  types  of  premises  infested  : 

Table  3. 


Nature  of  premises  infested. 


Type  of  Premises 

Number  Rat-Infested 

Number 

Mice 

Infested 

No 

Evidence 
of  Infesta¬ 
tion 

Totals 

Internal 

External 

Dwelling-houses . 

648 

136 

621 

4,825 

6,230 

Farms,  tips,  etc . 

1 

11 

— 

— 

12 

Factories,  workshops,  workplaces 

127 

10 

24 

7 

168 

Institutions— hospitals,  schools, 
homes,  welfare  centres,  etc . 

49 

3 

25 

4 

81 

Offices . 

41 

2 

36 

105 

184 

Premises  where  food  is  prepared,  sold, 
stored  . 

72 

1 

22 

3 

98 

Public  halls,  cinemas . 

8 

1 

3 

• — 

12 

Restaurants,  licensed  premises,  etc. 

42 

1 

9 

12 

64 

Other  premises  attractive  to  rodents — 
garages,  land,  etc . 

23 

— 

— 

23 

Shops  . . 

130 

7 

49 

398 

584 

Warehouses  . 

29 

— 

6 

6 

41 

Totals  . 

1,170 

172 

795 

5,360 

7,497 

Causes  of  Infestation. 

It  has  been  stressed  in  an  earlier  part  of  the  report  that  in  all  cases  of  rat 
infestation,  it  is  necessary  to  locate  the  source  if  at  all  possible,  as  a  preliminary 
to  effective  treatment. 

Public  sewers,  particularly  in  the  older  part  of  the  city,  are  of  different  size 
and  construction  and  different  sizes  and  forms  of  pipes  are  met  with.  The 
sewers  constitute  an  infestation  classed  as  “  reservoir.”  Rats  live  in  the  sewers, 
using  them  as  a  means  of  passage  from  one  place  to  another,  feeding  on  food- 
scraps  and  grease,  and  breeding  in  disused  portions  of  the  sewers  or  sewer  con¬ 
nections.  1  his  also  applies  to  disused  ashpit  drains,  rainwater-pipe  drains,  and 
defective  street  gully  connections.  Burrowing  or  undermining  of  surfaces 
may  take  place  at  some  distance  from  the  infested  premises.  Rats  emerge 
from  these  sources  and  infestation  takes  place  by  means  of  general  defects  in 
structure,  missing  or  broken  basement  windows,  etc.  On  the  other  hand, 
burrowing  may  take  place  from  a  defective  water-closet  drain,  where  the  water- 
closet  is  situated  against  the  premises,  direct  to  the  floor  space. 


Table  4  classifies  the  causes  of  infestation  : — 


Table  4. 

Classification  of  Causes  of  Rat  Infestation  in  Premises 


Primarily  Visited  during  1948. 


Internal 

Infestation 

External 

Infestation 

Per¬ 

centage 

Cause  of  Infestation 

Business 

Premises 

Dwelling- 

houses 

Business 

Premises 

Dwelling- 

houses 

Totals 

of  Total 
Infest¬ 
ation 

Directly  due  to  or  associated  with 
defective  or  disused  drains  or 
sewers . 

08 

182 

14 

66 

330 

24-0 

Due  to  nature  of  business  carried 
on  in  premises  or  vicinity 

130 

75 

3 

16 

230 

17T 

Tips,  refuse  dumps,  market  areas, 
etc.  . 

46 

26 

2 

18 

92 

0-8 

Neglect  in  protection  of  food  scraps 
and  wrappings,  poultry,  etc. 

63 

135 

8 

6 

212 

15-8 

Dilapidated  premises,  defects  in 
structure  . 

107 

120 

3 

12 

242 

18-0 

New  premises,  housing  estates, 
building  operations . 

— 

8 

— 

3 

11 

0-8 

Vicinity  of  open  or  culverted  water¬ 
courses,  railway  cuttings  or 
sidings . 

82 

65 

5 

10 

162 

12-1 

Bombed  sites . 

20 

37 

1 

5 

63 

4-8 

Totals . 

522 

648 

36 

136 

1,342 

100-0 

Where  undermining  of  surfaces  or  burrowing  by  rats  is  present,  whether 
in  the  public  highway,  cul-de-sac  passages,  or  on  private  premises,  some  form 
of  drain  or  sewer  defect  can  be  expected  to  account  for  the  infestation.  In 
such  cases  the  co-operation  of  owners  and  agents,  or  the  City  Surveyor’s  Depart¬ 
ment  must  be  sought.  Work  in  locating  these  defects  is  supervised  by  the 
Rodent  Executive  Officer  or  his  Assistant,  as  their  practical  experience  and 
knowledge  in  this  sphere  is  of  great  assistance  to  those  carrying  out  the  work. 
In  some  cases  it  is  necessary  to  smoke-test  sewers.  It  will  be  seen  from  the 
table  which  follows  that  many  sewers  have  been  reconstructed  by  the  Surveyor’s 
Department  ;  previous  measures  to  make  repairs  having  proved  of  no  avail  in 
preventing  infestation  of  adjacent  premises.  The  difficulty  with  sewers, 
particularly  in  the  City  area,  is  to  determine  whether  a  presumed  disused  sewer 
is  actually  in  use  and  this  difficulty  is  more  acute  where  it  is  connected  with 
the  working  sewer  and  continues  under  business  premises  in  the  immediate 
vicinity.  If  it  were  possible  to  take  up  basement  floors  of  buildings  over  the 
sewer  it  could  be  traced  to  its  logical  source,  but  this  is  impracticable  in  view 
of  the  business  upsets  it  would  create  in  the  premises.  Various  other  sewer 
and  drainage  defects  are  found  on  examination  of  undermined  surfaces  which, 
when  remedied,  are  instrumental  in  preventing  infestation  in  the  areas  associated 
with  them.  Table  5  shows  the  tracing  of  rat  burrows  and  undermining  of 
surfaces  in  relation  to  drainage  infestation. 


Table  5. 

Tracing  of  Rat  Burrows  and  Undermining  of  Surfaces,  in  Relation 


to  Drainage  Infestation. 


Number  of  Examinations  made  by 

City 

Engineer 

Owners 

and 

Occupiers 

Drainage 

and 

Sanitary 

Sections 

Totals 

68 

32 

18 

118 

Conditions  found.  Action  taken  as  result  of 
118  examinations  : — 

Defective  sewers  reconstructed  by  Highways 

Department  . 

3 

- — - 

— 

*> 

O 

Minor  defects  in  sewers  repaired . 

28 

— 

— 

28 

Disused  privy  midden — drains  removed 

10 

- - 

- - 

10 

Other  disused  drains  removed  or  otherwise 

dealt  with  . 

14 

8 

8 

30 

Defective  sewers  and  drains  repaired  by 

Corporation  at  owner’s  expense . 

5 

— - 

6 

11 

Defective  drains  remedied  by  owners  and  dealt 

with  by  Sanitary  Section  . 

— 

14 

21 

35 

Outward  rat  burrows  consolidated . 

22 

1 

— 

23 

Surface  rat  burrows  consolidated . 

1 

11 

— 

12 

Undermining  due  to  causes  other  than  rats 

8 

2 

1 

11 

Totals  . 

91 

36 

36 

163 

Rodent  Control  Survey. 

In  order  to  carry  out  the  requirements  of  the  Ministry  it  is  necessary  to 
continue  with  the  Survey,  to  search  for  infestation,  and,  when  this  is  discovered, 
to  take  appropriate  destruction  measures.  This  class  of  work  calls  for  the 
display  of  much  tact  and  diplomacy  on  the  part  of  operators. 

Occupiers  invariably  report  rat  infestation,  but  unless  a  mouse  infestation 
is  particularly  heavy,  tend  to  be  indifferent  to  it.  Consequently  an  inspection 
of  all  premises  must  be  made.  In  the  case  of  small  infestations  of  mice  in 
dwelling-houses,  advice  is  given  as  to  the  best  methods  to  adopt  without 
incurring  danger  to  the  occupier.  Under  special  circumstances,  a  free  treatment 
is  carried  out  by  the  Department.  It  should  be  realised  that  to  treat  every 
dwelling-house  where  small  infestations  exist,  would  seriously  tax  the  resources 
of  the  Section,  so  that,  as  the  occupiers  are  responsible  for  the  work,  they  are, 
in  many  cases,  encouraged  to  take  some  measures  themselves. 

It  will  be  seen  that  the  current  Survey  has  been  completed  in  several  of  the 
Wards,  and  will  be  continued  until  the  whole  area  of  the  city  has  been  covered. 

A  comparison  can  now  be  made  between  the  conditions  obtaining,  in  these 
wards,  with  those  discovered  at  the  time  of  the  first  survey. 

All  the  reported  infestations  are  of  a  minor  character,  the  reservoir  (excluding 
sewers)  and  major  infestations  having  either  been  reduced  to  this  category,  or 
cleared  over  the  intervening  period.  Certain  areas  of  the  city  are  always  liable 
to  periodic  infestations,  particularly  market  areas  and  properties  adjacent  to 
river  and  brook  courses.  These,  however,  are  well  under  control  and  it  may 
be  said  that  both  reservoir  and  major  infestations  of  surface  properties  are 
now  disappearing. 


224 


The  following  table  indicates  the  number  of  premises  visited  on  survey,  and 
compares  the  number  of  premises  infested  on  re-survey  with  the  number 
infested  on  the  first  survey. 


Table 

6. 

Ward 

Premises  surveyed 

Number  of  premises 
Rat-Infested  on 
first  survey 

Number  of  premises 
Rat-Infested  on 
Re-survey 

Ardwick  . 

5,897 

83 

58 

All  Saints’ . 

4,527 

41 

7 

Beswick  . 

7,005 

31 

18 

Blackley  . 

7,715 

52 

31 

Bradford  . 

7,677 

20 

12 

Cheetham  . 

6,024 

68 

30 

Chorlton-cum-Hardy  .  . 

12,606 

23 

20 

Collegiate  Church 

3,724 

89 

93 

Collyhurst . 

3,982 

12 

10 

Crumpsall . 

4,820 

73 

. 

15 

Totals . 

63,977 

492 

294 

On  the  first  survey  there  were  21)  Major  Infestations  and  1  Reservoir  Infestation  in 
these  areas. 


On  re-survey  all  rat  infestations  were  of  a  minor  character. 

Destruction  Measures  by  Corporation  Service. 

The  technique  laid  down  by  the  Ministry  for  treating  infestations  is  followed 
by  this  Section  in  respect  of  the  sequence  of  pre-baiting,  poison-baiting,  and 
post-baiting.  Rodents  are  very  suspicious  of  anything  unusual,  consequently 
this  suspicion  has  to  be  broken  down  and  removed,  by  tempting  them  to  feed 
on  the  spots  where  it  is  later  intended  to  destroy  them. 

The  services  of  the  Corporation,  to  destroy  rodents,  must  be  paid  for  by 
occupiers  of  business  premises.  In  the  case  of  a  large  block  of  such  premises, 
where  inter-connection  exists,  one  or  other  of  the  several  occupiers  often  claims 
he  should  not  be  charged  as  the  rodents  come  from  some  other  place  in  the 
block.  Generally  speaking,  however,  after  an  explanation  of  the  position, 
all  occupiers  co-operate,  and  sign  an  undertaking  to  pay  their  proportion  of  the 
cost. 

In  the  case  of  dwelling-houses,  a  free  service  is  given  under  certain  circum¬ 
stances,  but  the  policy  of  the  Department  is  to  make  the  service  as  self-supporting 
as  possible,  consequently  charges  are  raised  for  this  class  of  work  where  it  is 
deemed  that  the  occupiers  are  able  to  pay  the  cost. 

A  free  service  is  provided  in  connection  with  refuse  destructors,  and  local 
authority’s  public  service  properties  such  as  schools,  parks,  child  welfare  centres, 
sewage  disposal  works,  etc.  These  premises  are  periodically  inspected  and 
treated  where  necessary,  infestations  thus  being  kept  well  under  control. 
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it  should  be  realised  that  there  is  a  certain  amount  of  danger  entailed  in 
placing  dangerous  poisons  in  premises,  particularly  in  dwelling-houses  where 
there  are  young  children,  or  where  animals  are  kept.  Although  occupiers  of 
all  premises  are  strictly  warned  not  to  touch  or  interfere  with  poison  bait,  there 
is  no  guarantee  that  some  will  not  be  removed,  taken  home  by  workpeople 
from  business  premises,  unknown  to  the  management,  and  used  without  due 
care.  This  risk  has  to  be  taken  and,  naturally,  the  Department  cannot  accept 
any  responsibility  for  such  action,  taken  contrary  to  its  advice. 


The  following  table  summarises  destruction  measures  by  the  Corporation 
service  : — 


Table  7. 


Destruction  Measures  by  Corporation. 

1,619  treatments  were  carried  out  at  1,593  premises. 
1,583  of  these  were  carried  out  by  means  of  poison. 

16  by  a  combination  of  poisoning  and  trapping. 

17  by  trapping  alone. 

3  by  gassing. 


The  table  below  shows  the  type  of  premises  treated,  the  category  of  infesta¬ 
tion,  and  number  of  premises  cleared  of  rats  and  mice. 


Type  of  Premises 

Number  of  Rat-Infested 
premises  treated 

Number 
of  Mice- 
Infested 
premises 
treated 

Number  of  premises 
cleared  of 

Reservoir 

Major 

Minor 

Rats 

Mice 

Local  authority  property 

Nil 

9 

43 

99 

4 

16 

Business  premises 

Nil 

1 

557 

321 

151 

91 

Dwelling-houses  .  . 

Nil 

— 

241 

329 

98 

126 

Totals 

Nil 

3 

841 

749 

253 

233 

It  will  be  seen  from  the  above  table  that  of  1,593  premises  treated  by  the 
Corporation  in  1948,  486  were  cleared. 

In  the  course  of  operations  a  total  of  104,964  baits  was  laid. 

20,782  poison  baits  were  laid  and  of  these,  12,923  were  taken  (approxi¬ 
mately  62  per  cent.). 

Number  of  dead  rats  picked  up  . 1,034 

Number  of  dead  mice  picked  up  . 1,600 

Estimated  kill  (Ministry  calculation)  .  .  .  .  32,073  rodents 

Destruction  Measures  by  Private  Operating  Companies. 

Questionnaires  are  sent  out  to  private  companies  and  individuals  who  carry 
out  destruction  measures  on  contract  for  owners  and  occupiers  at  certain 
premises  in  the  City.  This  class  of  work  is  not  supervised  by  this  Department 
and,  as  the  location  of  source  does  not  come  within  its  scope,  but  only  routine 
baiting  of  premises,  relying  on  some  form  of  poisoning,  or  use  of  virus  at 
intervals,  results  so  far  as  clearance  of  premises  is  concerned,  are  not  known. 


One  operating  company  reports  having  laid  175,000  rat  baits  and  727,000 
mouse  baits,  but  in  this  case,  figures  are  not  given  of  the  number  of  baits  taken, 
number  of  dead  rodents  picked  up,  or  premises  cleared.  Another  company  \ 
placed  some  12,000  poison  baits,  of  which  2,000  were  taken,  resulting  in  79  rats 
and  322  mice  being  destroyed,  again  with  no  record  of  premises  cleared. 

It  is  evident,  therefore,  that  a  complete  picture  of  the  destruction  of  rodents  || 
in  the  city  cannot  be  obtained,  owing  to  the  small  amount  of  information 
supplied  by  private  operators  and  the  fact  that  all  occupiers  cannot  be  expected 
to  report  the  results  of  their  personal  efforts  in  destroying  rats  or  mice. 


Nevertheless  the  large  amount  of  poison-baiting  which  lias  been  done  by  / 
companies  and  private  individuals  must  be  materially  contributing  towards  the  f 
control  over  infestation. 


Destruction  Measures  by  other  Corporation  Departments . 

Apart  from  the  maintenance  exercised  in  connection  with  public  service  > 
properties  of  the  Corporation,  other  Departments  of  the  Corporation  co-operate  i 
in  efforts  to  control  infestations. 


Premises  such  as  generating  stations,  in  close  proximity  to  watercourses, 
refuse-destructors,  gas  works,  tips,  markets,  are  always  liable  to  infestation, 
due  to  easy  access  offered  to  rats,  and  it  is  difficult  to  keep  them  free  from  rats  j 
or  mice  for  any  length  of  time.  Consequently,  departmental  co-operation  in  i 
destruction  is  of  great  value  in  keeping  infestation  at  a  minimum. 


Accounts  of  the  work  done  by  these  departments  indicate  that  3,539  poison 
baits  were  laid  during  the  year,  and  of  these,  1,513  were  taken,  the  number  of  < 
“  kills  ”  being  425  rats  and  20  mice.  A  further  103  rats  and  25  mice  were  > 
destroyed  by  traps,  etc.  (see  Table  8). 


Table  8, 


Destruction  Measures  by  other  Corporation  Departments. 


Department 

Poison 

Baits 

Laid 

Poison 

Baits 

Taken 

Rats 

Killed 

Mice 

Killed 

Destroyed 
other  tha 

- 

by  means 
n  poison 

Rats 

Mice 

Electricity 

2,450 

514 

30 

20 

42 

25 

Parks . 

494 

504 

308 

— 

28 

— 

Waterworks 

— 

— 

— 

5 

— 

Rivers  . 

36 

8 

3 

— 

28 

— 

Gas . 

553 

487 

84 

— 

— 

— 

Totals 

3,539 

1,513 

425 

20 

103 

25 

Re-visits. 


Frequent  visits  are  made  to  premises  at  which  previous  infestation  has  been 
discovered  and  where  appropriate  destruction  measures  were  taken,  and  a 
check  is  thus  kept  on  the  efficiency  of  work  carried  out.  Where  premises 
re-visited  in  this  way  are  discovered  to  be  still  infested,  further  treatments  are 
carried  out. 

All  cases  are  kept  under  observation  and  revisited  until  there  is  no  further 
visible  evidence  of  infestation.  As  very  few  premises  can  be  said  to  be  ideally 
“  rat-proof,”  re-infestations  do  occur  at  irregular  periods  in  once-cleared 
premises. 

In  1948  the  number  of  revisits  made  by  operators  to  infested  premises 
was  5,202. 


Total  number  of  premises  “  written  off  ”  as  clear  of  Infestation. 

It  has  been  revealed  from  Table  7,  that  843  premises  were  treated  for  rat- 
infestation  in  1948,  of  which  253  (30  per  cent.)  were  subsequently  cleared. 
749  premises  were  treated  for  mice-infestation  and,  of  these,  233  (31*1  per  cent.) 
were  cleared.  In  addition  to  these  operations,  occupiers,  and  private  com¬ 
panies  and  individuals  have  carried  out  destruction  measures  resulting  in 
clearance  of  infestation. 

Revisits  revealed  that  a  total  of  3,150  premises  had  no  further  trace  of 
rodent  infestation.  This  figure  includes  486  premises  cleared  by  Corporation 
treatment. 


Extermination  of  Rats  in  Sewers. 

This  class  of  work  is  still  carried  out  by  a  special  staff  of  the  City  Surveyor’s 
Department  in  accordance  with  Ministry  requirements.  Two  maintenance 
treatments  have  been  carried  out,  the  second  being  modified  in  accordance  with 
results  of  bait-take  in  the  first.  The  results  of  these  are  tabulated  below  : — 


Number  of 
manholes 
test-baited 

Number  baited 

Number  of 
manholes 
showing  takes 

No.  1  Maintenance  treatment 

1,704 

6,635 

1,075 

No.  2  Maintenance  treatment 

— 

4,400 

. 

684 

Totals . 

1,704 

11,035 

1,759 

Graph  No.  1 

NUMBER  OF  COMPLAINTS  DEALT  WITH  BY  RODENT  CONTROL 
SECTION  IN  EACH  YEAR  FROM  1944  to  1948. 
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Graph  No.  2 

INDICATING  (1)  ACTUAL  PICK-UP  OF  DEAD  RODENTS 
(2)  ESTIMATE  OF  TOTAL  NUMBER  OF  RODENTS  KILLED,  BY  THE 
CORPORATION  SERVICE,  IN  EACH  MONTH  DURING  1948. 
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Graph  No.  3 

TOTAL  NUMBER  OF  PREMISES  REPORTED  CLEAR  OF 
INFESTATION  IN  EACH  YEAR  FROM  1944  to  1948. 
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MILK  CONTROL  SECTION. 

Annual  Report,  1948. 

City  Farms. 

There  are  32  farms  in  the  City  with  milch  herds,  2  of  which  produce  Tuber¬ 
culin  Tested  milk  and  7  Accredited  milk. 

Bulk  sampling  of  the  milk  (particularly  at  milking  times)  from  each  farm 
has  been  carried  out,  in  addition  to  periodical  examination  of  the  cattle  by  the 
Veterinary  Inspectors  of  the  Ministry  of  Agriculture  and  Fisheries  and,  as  a 
result,  3  cows  suffering  from  tuberculosis  of  the  udder  and  2  showing  tubercle 
bacilli  in  the  sputum  were  discovered  and  slaughtered  under  the  Tuberculosis 
Order,  1938.  The  conditions  of  production  at  these  farms  have  been  generally 
satisfactory.  63  samples  were  examined  for  cleanliness  and  49,  or  77*8  per  cent., 
found  to  be  satisfactory.  In  the  cases  of  the  unsatisfactory  samples,  the  farms 
were  visited  at  milking  time  and  advice  given  in  the  methods  of  clean  milk 
production , 

Country  Farms. 

Individual  samples  of  milk  from  196  country  farms  were  examined  by  the 
biological  test  for  tubercle  bacilli  at  the  Public  Health  Laboratory  and  12  proved 
positive,  giving  an  incidence  rate  of  6*1  per  cent,  as  against  7*3  per  cent,  the 
previous  year.  Practically  the  whole  of  this  milk,  however,  is  subjected  to 
the  process  of  pasteurisation  or  other  means  of  heat-treatment  after  its  arrival 
at  the  City  dairies,  so  that  any  tubercle  bacilli  which  might  be  present  in  the 
milk  are  killed  before  such  milk  is  consumed  by  the  public. 

A  disturbing  feature  during  the  year  was  the  fact  that  a  sample  of  bulk  raw 
“  Tuberculin  Tested  ”  milk  being  retailed  by  one  of  the  large  City  dairies  was 
proved  to  contain  tubercle  bacilli  by  the  biological  test.  This  dairy  received 
its  T.T.  milk  supply  from  5  farms  and  in  order  to  trace  the  offending  farm, 
individual  samples  from  each  of  the  suppliers  were  taken  for  examination.  One 
of  the  samples  was  returned  as  positive,  the  remainder  negative.  The  dairy  in 
question  is  now  pasteurising  all  its  T.T.  milk  before  delivery  to  its  customers, 
under  the  designation  of  Tuberculin  Tested  (Pasteurised). 

77  samples  of  milk  from  individual  farms  were  examined  bacteriologically 
and  although  77*8  per  cent,  of  the  graded  milks  were  satisfactory,  samples  of 
the  raw  ungraded  milk  showed  only  slight  improvement  on  previous  years, 
40  per  cent,  being  unsatisfactory.  In  each  case,  particulars  of  the  examination 
results  were  forwarded  to  the  Medical  Officer  of  Health  of  the  area  producing 
the  milk. 


City  Dairies,  Milkshops,  etc. 

The  Milk  Control  Inspectors  have  paid  over  4,000  visits  to  farm  premises, 
dairies,  and  milkshops  during  the  year.  Generally  speaking,  the  standard  of 
cleanliness  has  been  maintained  at  a  high  level.  In  no  case  was  it  found 
necessary  to  institute  legal  proceedings  in  respect  of  contraventions  of  the 
Milk  and  Dairies  Acts  and  Orders  and  the  number  of  warnings  required  was 
much  smaller  than  in  previous  years. 

The  working  and  testing  of  the  pasteurising  plants  at  the  14  dairies  licensed 
for  this  purpose  have  been  carried  out  once  monthly  by  the  Milk  Control 
Inspectors  in  addition  to  their  routine  visits, 


Milk  Supply  to  Hospitals  and  Schools . 

Pasteurised  milk  supplied  to  certain  City  hospitals  and  schools  has  been 
strictly  supervised  and  the  results  have  been  entirely  satisfactory.  Regular 
sampling  has  shown  the  milk  to  be  extremely  good  bacteriologically  and  to 
comply  with  legal  standard.  There  has  been  no  instance  of  tuberculous 
infection. 

Samples  of  raw  milk  supplied  to  Booth  Hall  and  Crumpsall  Hospitals  from 
the  Langho  Colony  Farms  have  been  examined  frequently  and,  on  the  whole, 
found  to  be  satisfactory.  On  one  occasion  during  the  latter  part  of  the  year,  a 
sample  of  the  milk  was  found  to  contain  tubercle  bacilli.  The  milk,  therefore, 
was  pasteurised  before  consumption  by  the  staff  and  patients. 

On  behalf  of  the  Education  Committee,  the  Milk  Control  Inspector  has  paid 
periodic  visits  to  Oakwood  Farm,  which  supplies  Styal  Cottage  Homes  with  its 
milk,  and  samples  of  the  milk  have  been  taken  for  examination  with  satis¬ 
factory  results.  On  no  occasion  was  the  milk  found  to  contain  tubercle  bacilli. 

Milk  Sampling  on  behalf  of  the  Ministry  of  Food. 

The  sampling  of  pasteurised  and  other  heat-treated  milk  in  course  of 
distribution  has  been  carried  out  by  the  Milk  Control  Inspectors  on  behalf  of  the 
Ministry  of  hood.  The  results  on  the  whole  have  been  very  good,  568  samples 
(90-6  per  cent.)  of  the  627  samples  taken  having  satisfied  the  prescribed  tests, 
viz.  : — The  Phosphatase  Test  for  efficiency  of  heat-treatment  and  the  4-hour 
Methylene  Blue  Test  for  keeping  quality. 

Ice  Cream. 

The  number  of  premises  registered  for  the  manufacture  and/or  sale  of  ice 
cream  continues  to  increase,  there  now  being  987  such  premises  on  the  register, 
against  881  in  1947.  The  increase  is  mainly  confined  to  shops  from  which  ice 
cream  is  sold  but  not  manufactured  ;  also,  water  ices  are  now  included  in 
the  definition  of  ice  .cream  given  in  the  Ice  Cream  (Heat-Treatment,  etc.) 
Regulations,  1947.  I  he  supervision  of  ice  cream  premises  follows  the  same 
general  lines  as  those  adopted  for  dairies  and  milkshops.  Many  shops,  on 
account  of  the  nature  of  the  stock  kept,  have  been  permitted  to  sell  ice  cream  only 
in  sealed  packets. 

Regular  visits  of  inspection  have  been  made  to  ice  cream  premises  and  the 
general  standaid  of  cleanliness  has  been  good.  No  prosecutions  were  instituted 
during  the  year,  although  a  number  of  warnings  was  required. 

It  is  satisfactory  to  note  that  there  have  been  no  cases  of  infection  reported 

to  the  depaHment  during  the  year  which  could  be  traced  to  ice  cream  con¬ 
sumption. 

General. 

At  the  “  Health  of  the  People  ”  Exhibition  held  in  the  Manchester  Town  Hall 
in  Novembei,  the  stall  organised  by  the  Milk  Control  Section  was  visited  by  a 
large  number  of  school  children  and  members  of  the  public.  Advantage  was 

taken  to  demonstrate  cleanliness  in  the  production  and  distribution  of  milk 
and  ice  cream. 


\eiy  few  complaints  were  received  from  the  public  regarding  unsatis- 
tactory  milk  supply.  These  were  investigated  and  appropriate  action  taken. 
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TABLE  No,  2. 


Milk  (Special  Designations)  Regulations,  1936-46. 


Licences  issued  during  the 
Tuberculin  Tested 

Accredited . 

Pasteurised 

Supplementary 


Year. 

.  .  Producer 
Dealer 

.  .  Producer 
Dealer 

.  .  Pastueriser  .  . 
Dealer . 

.  .  Tuberculin  Tested 
Pasteurised  .  . 


2 

21 

n 

l 


14 

7 


5 

S 


REPORT  FROM  MARKETS  DEPARTMENT  ON  SUPERVISION  OF 

MEAT  AND  OTHER  FOODS. 

The  Medical  Officer  of  Health  is  indebted  to  the  General  Manager  of  the 
Markets  Department  for  the  following  particulars  relating  to  the  operations  of 
the  department  during  the  year  ended  31st  March,  1948. 

The  number  of  animals  slaughtered  at  the  city  abattoir  during  certain 
years  is  shown  in  subjoined  statement  “  A.” 

The  bulk  of  the  meat,  fish,  and  fruit  which  is  condemned  is  found  to  be  unfit 
for  food  on  arrival  at  the  markets,  railway  stations,  and  wholesale  houses. 
An  efficient  system  of  inspection  at  the  centre  of  distribution  lessens  the  risk  of 
diseased  meat,  etc.,  being  exposed  for  sale  in  retail  shops. 

The  staff  of  inspectors  comprises  1  chief  veterinary  inspector,  3  assistant 
veterinary  inspectors,  and  10  meat,  fish,  etc.,  inspectors. 

Statement  “  B  ”  shows  the  total  condemnations  in  the  city  and  statement 
“  C  ”  the  total  weight  of  meat  condemned  at  the  city  abattoir  and  wholesale 
meat  market. 


% 


Statement  “A.”' 


Animals  Slaughtered  at  City  Abattoir  during  certain  Years. 


Year  ended 

31st  March 

Cattle 

Sheep  and  Lambs 

Calves 

Pigs 

1939  . 

66,714 

504,164 

8,559 

9,691 

1 940  . 

64,354 

469,744 

17,860 

14,392 

1941  . 

50,998 

323,382 

32,745 

28,230 

1942  . 

34,206 

134,936 

17,822 

5,163 

1943  . 

38,127 

188,523 

41,752 

2,404 

1944  . 

39,951 

171,076 

29,181 

1,512 

1945  ..  . .  .. 

42,927 

172,276 

18,305 

1,477 

1946  . 

61,387 

168,152 

34,881 

1,705 

1947  . .  .. 

64,061 

233,675 

46,701 

1,385 

1948  . 

75,051 

179,350 

34,246 

752 

Statement  “  B.” 

Total  Condemnation  of  various  Foodstuffs  during  1939-48. 


Kind  of  Food 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Meat  . 

tons 

677f 

tons 

7241 

tons 

622 

tons 

423| 

tons 

547 

tons 

542 

tons 

697 

tons 

7741 

tons 

821 

tons 

8521 

Fish  . 

114 

112* 

79f 

176| 

1 63  f 

1121 

183 

1681 

190 

3871 

Fruit  . 

34 

871 

122i 

19 

181- 

151 

28f 

101 

261 

1441 

Vegetables  .  . 

23  H 

274| 

3231 

313| 

183| 

100 

3661 

206 

127 

3261 

Eggs  (number) 

54,275 

108 

47,201 

49,299 

575 

1,200 

120 

718 

384 

946 

Game  (head) 

1,205 

1,182 

1,340 

607 

976 

165 

728 

1,079 

223 

156 

Poultry  (head) 

16,346 

17,848 

12,574 

10,350 

8,102 

5,756 

8,429 

3,855 

5,129 

2,812 

Rabbits  (head) 

44,269 

28,806 

27,420 

22,145 

7,923 

5,116 

6,704 

1,079 

3,363 

2,217 
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Statement  “  C.” 

Meat  Condemned  at  the  City  Abattoir  and  Wholesale  Meat  Market. 


Year 

ended 

Particulars 

31st  March, 

1 

31st  March, 

1947 

1948 

Total  weight  of  meat  condemned  at  the  city  abattoir 

Tons 

Tons 

and  wholesale  meat  market  . 

8164 

835 1 

Of  which  the  weight  of  dressed  meat  consigned  from 

places  other  than  the  city  was'  . 

274 

24| 

Included  in  which  were  imported  offals  amounting  to  .  . 

f  cwt. 

f  cwt. 

. 

i 

Unwholesome  Food  Condemned. 


Year 

; 

ended 

Kind  of  Food 

31st  March, 
1947 

31st  March, 
1948 

■ 

Meat  : — - 

lbs. 

1 

lbs. 

Beef  . .  . 

1,780,399 

1,834,602 

Mutton  .  .  .  .  .  .  .  .  . 

14,561 

• 

20,317 

Veal  .  .  . . .  . 

31,513 

23,043 

Horseflesh  . 

■  .  — 

16,221 

Pork  . 

12,764 

15,356 

Beaver . 

— 

1 

129 

Imported  offal  . 

73 

1,839,310 
=  821  tons 

1,909,668 
=  852|-  tons 

Fish  :• — - 

lbs. 

J 

1 

lbs. 

Fish  . 

399,961 

807,512 

Shellfish . 

25,776 

59,829 

425,737 
=  1 90  tons 

867,341 
=  3871  tons 
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Unwholesome  Food  Condemned — continued 


Kind  of  Food 

Year 

ended 

31st  March, 
1947 

31st  March, 
1948 

head 

head 

Game  .  .  . 

223 

156 

Poultry . 

5,129 

2,812 

Rabbits . 

3,363 

2,217 

lbs. 

lbs. 

Fruit  . 

59,254 

323,598 

—  26  h;  tons 

=  144|  tons 

Vegetables  . 

284,486 

731,507 

- 

—  127  tons 

—  326|  tons 

Miscellaneous  : — 

No. 

No. 

Eggs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

384 

946 

lbs. 

lbs.  • 

Condensed  Milk . . 

*12,501 

*14,800 

Sundry  Provisions  . . 

53,779 

97,571 

*  Includes  evaporated  and  other  tinned  milk. 


With  the  exception  of  the  following,  which  were  seized  while  deposited  or 
exposed  for  sale,  the  quantities  given  in  the  preceding  tables  were  surrendered 
after  being  condemned  by  inspectors  of  the  department  : — • 


Kind  of  Food 

Year 

ended 

31st  March, 
1947 

31st  March, 
1948 

lbs. 

!bs. 

Meat  . 

6 

Fish  . 

_ 

9 

Fruit  . 

1 

r 

Sundry  provisions 

1 

2 

— 

Note. — The  term  “  surrendered  ”  includes  cases  in  which  inspectors  have  discovered 
unwholesome  food  in  the  course  of  their  duty,  but  in  which,  owing  to  the  salesman’s 
acceptance  of  the  inspector’s  decision,  it  has  been  deemed  unnecessary  to  obtain  a 
magistrate’s  order  prior  to  destruction. 
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Carcases — Inspection  and  Condemnation. 


Number  killed  and  inspected 

Cattle 

Sheep 

and 

Lambs 

Except 

Cows 

Cows 

Calves 

Pigs 

Goats 

Horses 

At  City  Abbattoir 

41,201 

21,742 

39,667 

207,582 

2,174 

387 

Nil 

At  Rusholme  Abattoir 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

1,147 

Brought  into  City  after  killing 
and  inspected . 

1,529 

Not 

known 

98 

26 

305 

Nil 

Nil 

Whole  carcases  condemned — all  diseases  except  tuberculosis 


At  City  Abattoir . 

34 

Not 

known 

523 

219 

20 

21 

Nil 

At  Rusholme  Abattoir 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

1 

Brought  into  City  after  killing 

Nil 

Not 

known 

Nil 

Nil 

Nil 

Nil 

Nil 

Carcases  of  which  some  part  or  organ  was  condemned — all  diseases  except  tuberculosis 


At  City  Abattoir . 

17,163 

Not 

known 

214 

3,739 

284 

131 

Nil 

At  Rusholme  Abattoir 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

298 

Brought  into  City  after  killing 

22 

Not 

known 

Nil 

Nil 

1 

Nil 

Nil 

Percentage  of  the  number  inspected  affected  with  disease  other  than  tuberculosis 


At  City  Abattoir . 

27 

•3 

1-9 

1-9 

14-0 

39*3 

1 

At  Rusholme  Abattoir 

— 

— 

- — - 

— 

26-1 

Brought  into  City  after  killing 

1-4 

— 

— 

•3 

— 

- 

Tuberculosis  only. 

Whole  carcases  condemned 


At  City  Abattoir . 

78 

868 

64 

Nil 

10 

Nil 

Nil 

At  Rusholme  Abattoir 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Brought  into  City  after  killing 

Nil 

Not 

known 

Nil 

Nil 

Nil 

Nil 

Nil 
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Carcases  of  which  some  part  or  organ  was  condemned 


At  City  Abattoir . 

1,128 

8,6G7 

27 

Nil 

163 

Nil 

Nil 

At  Rusholme  Abattoir 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Brought  into  City  after  killing 

3 

Not 

known 

Nil 

Nil 

9 

Nil 

Nil 

Percentage  of  the  number  inspected  affected  with  tuberculosis 


At  City  Abattoir . 

2-9 

43-9 

•23 

Nil 

8-0 

— 

— 

At  Rusholme  Abattoir 

— 

— 

— 

— 

— 

— 

. - . 

Brought  into  City  after  killing 

1 -  ~y 

0- 

2 

Nil 

Nil 

0-7 

— 

— 

Notes. — Slaughter  of  horses  at  Rusholme  Abattoir  was  carried  on  only  between  January 
and  June,  1948 

Carcases  brought  into  the  City,  having  been  inspected  at  place  of  slaughter,  the 
incidence  of  condemnations  bears  no  relation  to  condemnations  of  country- 
dressed  meat  prior  to  1940  when  control  by  Ministry  of  Food  was  commenced. 
There  is  no  meat  marketing  scheme  under  Part  III  of  the  Public  Health  (Meat) 
Regulations,  1924,  in  force  in  the  City. 


HOUSING  SURVEY  SECTION, 

By  Arthur  Moss,  M.R.San.I.,  Senior  Housing  Inspector. 


Staff. 

Senior  Housing  Inspector. 

Assistant  Senior  Housing  Inspector. 

8  Housing  Inspectors. 

G  Clerks  and  typists. 

There  is  at  present  a  deficiency  of  5  Housing  Inspectors  and  1  typist,  but 
7  temporary  visitors  are  engaged  on  work  in  connection  with  the  overcrowding 
provisions  of  the  Housing  Act,  1930. 

Clearance  Areas  and  Individual  Unfit  Houses, 

Housing  Act,  1936,  Sections  25  and  11. 

flic  Minister  of  Health’s  Circular  1866  (Postponement  of  Works  Order) 
continues  to  limit  the  operations  of  the  Section. 

However,  in  view  of  the  dilapidated  condition  of  the  houses  in  the  New 
Cross  confirmed  clearance  area,  it  has  been  found  necessary  to  serve  24  Notices 
to  Quit  upon  the  tenants.  26  families  have  been  rehoused,  and  the  rehousing 
of  the  remainder  will  be  arranged  in  the  new  year. 

There  are  now  36  families  (1  in  Oldham  Road  (Newton  Heath)  Area  and 
35  in  the  New  Cross  Area)  still  awaiting  rehousing  under  the  Orders  confirmed 
prior  to  1939.  There  are  77  houses  in  the  New  Cross  Clearance  Area  yet  to  be 
demolished. 
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The  Clearance  Orders  in  respect  of  Ardwick  Clearance  Area  and  Collyhurst 
(No.  2)  Clearance  Area  have  now  been  complied  with  by  the  demolition  of  a 
remaining  house  in  each  Area. 

The  Ministry  confirmed  the  Oldham  Road  (New  Cross)  Clearance  Order  in 
respect  of  Area  No.  17,  comprising  142  dwellings.  The  rehousing  of  the 
families  had  been  effected  and  the  demolition  of  the  property  will  be  completed 
early  in  the  new  year. 

The  proposed  St.  John's  Clearance  Area  originally  contained  615  dwellings 
but,  by  reason  of  demolitions  up  to  1947,  had  been  reduced  to  460,  of  which 
only  409  were  occupied. 

During  the  year  4  more  houses  were  vacated  and  12  demolished,  leaving 
448  houses  in  the  area,  of  which  405  are  occupied.  Two  of  the  houses  vacated 
this  year  were  due  to  previous  action  under  Section  11  and  the  tenants  were 
rehoused  by  the  Corporation,  a  further  3  families  found  their  own  accommo¬ 
dation,  leaving  405  houses  containing  497  families  to  be  rehoused. 

In  advance  of  the  Ministry’s  confirmation,  it  has  been  necessary,  because  of 
dangerous  conditions  in  the  areas  represented  but  not  confirmed,  to  deal  with  51 
houses  as  individual  unfit  houses  under  Section  11.  In  addition,  similar  action 
was  taken  in  regard  to  236  houses  not  in  clearance  areas.  30  families  found 
their  own  accommodation  and  in  310  cases  it  was  provided  by  the  Corporation. 
366  houses  have  been  demolished,  whilst  18  have  been  bricked  up  to  prevent 
access  and  to  act  as  protection  to  adjoining  houses  which  might  be  imperilled 
by  their  demolition.  There  are  117  houses  scheduled  as  individual  unfit 
houses  yet  to  be  demolished. 

During  the  year  55  houses  in  confirmed  clearance  areas  and  416  houses,  of 
which  144  were  in  clearance  areas  not  yet  confirmed  by  the  Ministry,  were 
demolished. 

The  number  of  families  displaced  during  the  year  under  Clearance  Orders 
and  Demolition  Orders  totalled  414,  of  which  335  were  rehoused  by  the  Corpora¬ 
tion  and  79  found  their  own  accommodation.  There  are  in  all  3,531  families 
yet  to  be  rehoused  from  property  represented  as  unfit  under  these  Orders. 

Details  in  respect  of  the  figures  quoted  will  be  found  in  the  table  accom¬ 
panying  this  report. 

Abatement  of  Overcrowding. 

Housing  Act,  1936,  Section  58,  etc. 

During  the  past  year  the  survey  of  the  overcrowding  position  was  continued 
by  the  special  temporary  staff  retained  for  this  work.  Our  records  for  the 
year  show  258  new  cases  of  overcrowding  and  250  cases  where  the  over¬ 
crowding  has  been  abated,  giving  an  increase  in  the  total  number  of  overcrowded 
cases  to  1,553  compared  with  1,545  cases  at  the  end  of  1947. 

The  attention  of  the  Director  of  Housing  has  been  drawn  to  these  cases 
with  a  view  to  priority  of  consideration  in  rehousing. 


An  analysis  of  the  present  position  is  as  follows  : 


Overcrowded  houses — 

Families 

Adults 

Children 

1,174  containing  1  family . 

1,174 

6,840 

2,161 

314  ,,  2  families  . 

628 

2,103 

567 

62  ,,  3  „  . 

186 

373 

97 

3  ,,  4  ,,  .  . 

12 

30 

4 

1,553 

2,000 

9,346 

2,8:29 

Abatement  of  Overcrowding  during  1948. 


Families 

Adults 

Children 

From  privately-owned  houses  : — 

Rehoused  by  Corporation . 

87 

360 

172 

To  privately-owned  houses . 

66 

250 

98 

By  reduction  in  family  . 

24 

152 

16 

From  Corporation  houses  : — 

Rehoused  by  Corporation . 

29 

65 

22 

To  privately-owned  houses . 

32 

81 

29 

By  reduction  in  family  . 

12 

84 

10 

250 

992 

347 

These  figures  show  that  there  are  1,174  families  occupying  houses  too  small 
for  them  and  379  houses  overcrowded  by  lodger  families.  Of  the  250  cases 
of  overcrowding  abated,  116  of  them  were  rehoused  by  the  Corporation. 


The  following  table  is  set  out  in  the  form  required  by  the  Ministry  of 
Health  : — 


(a)  (i)  Dwellings  overcrowded  at  the  end  of  1948 

(ii)  Families  dwelling  therein  . 

(iii)  Persons  dwelling  therein  . 


1 ,553 
2,000 
12,175 


(b)  New  cases  of  overcrowding  notified  during  the  year  .  .  258 

(c)  (i)  Cases  of  overcrowding  relieved  during  1948  .  250 

(ii)  Persons  concerned  in  such  cases  .  1,339 

(d)  Particulars  of  any  cases  in  which  dwelling-houses  have 

again  become  overcrowded  after  the  Local  Authority 

have  taken  steps  for  the  abatement  of  overcrowding  Nil 


t 
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Eradication  of  Vermin,  etc. 

Public  Health  Act,  1936,  Section  83—85. 

(a)  Vermin  infested  premises  (Public  Health  Act  1936,  Section  83). 

During  the  year  831  complaints  of  bug  infestation  were  received  of  which 
3  applied  to  business  premises  and  828  to  dwelling-houses. 

622  of  the  complaints  came  from  the  tenants  of  Corporation  houses.  560  of 
these  houses  were  treated  with  a  DDT  solution,  the  remaining  62  are  being 
dealt  with  or  will  be  dealt  with  early  in  the  new  year. 

206  of  the  complaints  applied  to  private  houses,  30  of  which  were  fumigated 
with  HCN,  19  with  DDT,  1  with  a  proprietary  compound,  and  the  remaining 
156  by  the  tenants.  Of  the  latter  cases  127  showed  slight  infestation  and 
received  insecticidal  spraying  and  washing  applied  in  accordance  with  methods 
advised  by  the  Housing  Inspectors. 

One  business  premises  was  fumigated  with  HCN,  the  second  dealt  with 
privately  by  the  owner  by  insecticidal  spraying,  and  the  third  with  DDT. 


In  accordance  with  the  requirements  of  the  Ministry  a  summary  of  the 
work  done  is  set  out  in  the  following  table  : — 


Premises  found  to 
be  verminous 

Control 

measures 

advised 

Fumigation 
with  HCN 

Other  methods  of  treatment 

Privately-owned  houses  : 

Minor  infestations  .  . 

143 

— 

f  16  DDT 

^  127  Insecticidal  spraying  and 
chlorinated  washing. 

Serious  infestations 

63 

30 

3  DDT 

1  Proprietary  compound. 

29  Insecticidal  spraying,  and 

chlorinated  washing. 

Corporation  houses  .  . 

622 

— 

560  DDT 

62  yet  to  be  treated. 

Business  premises  : 

Minor  infestations  .  . 

1 

■ — 

1  Privately  by  owner.  Insecticidal 
spraying. 

Serious  infestations 

o 

XJ 

1 

1  DDT. 

Totals 

831 

31 

(b)  Furniture  and  Effects  (Public  Health  Act,  1936,  Section  84). 

Contracts  are  placed  each  year  with  a  removal  contractor  and  a  fumigatcr 
so  that  tenants  removing  from  a  vermin  infested  house  to  a  Corporation  house 

or  privately  owned  house  can  have  their  furniture  fumigated  with  HCN  before 
transfer  to  the  new  house. 
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Clearance  Areas  confirmed  and  completed 

Collyhurst  II . 

Ardwick . 


Clearance  Areas  confirmed.  Not  completed — - 

Miles  Platting . 

Oldham  Road  II . 

Broom  Lane . 

New  Cross  . 

Oldham  Road  (New  Cross)  Area  17  .. 


Clearance  Aroas  represented  but  not  confirmed — 

Bradford  Road  . 

St.  George’s . 

Hutchins  Street  . 

Harpurhey  . 

Monday  Street  . 

Enoch  Street . 

Ruth  Court  . 

Fog  Lane  . 

Oldham  Road  (New  Cross)  Areas  1  to  10 


Clearance  Areas  inspected  but  not  represented — 
St.  John’s  . 


Individual  unfit  houses  not  in  clearance  areas 


Total 


Houses  dealt  with  as  individual  unfit  houses — 

(a)  Not  in  clearance  areas . 

(f>)  In  clearance  areas  : 

Bradford  Road  . 

St.  George’s . 

Hutchins  Street  . 

Oldham  Road  (New  Cross) . 

St.  J ohn’s  . 

Monday  Street  . 


Total 


Table  A— Clearance  Areas —Progress  Report,  1933 — 1948. 


Number 

of 

Houses  in 
Area 

Houses 

Vacated 

Balance 
Outstanding 
to  be 
Vacated 

Houses  Demolished 

Balance 
Outstanding 
to  be 

Demolished 

Number 

of 

Families 
in  Area 

Families 

Movod  to  Doc.,  1947 

Families  Movod  during  1948 

Balance 

Outstanding 

Total  to 
Dec.,  1947 

Durinir 

1948" 

Total  to 
Dec.,  1947 

During 

1948 

By 

Corporation 

Own 

Account 

Total 

By 

Corporation 

Own 

Account 

Total 

Families 
to  be 
Rehoused 

5,1(52 

5,162 

. 

5,162 

5,796 

4,392 

1,404 

5,796 

• 

381 

381 

— 

— 

380 

1 

— 

418 

343 

75 

418 

_ 

8(53 

863 

- - 

— 

862 

1 

— 

816 

654 

162 

816 

— 

— 

— 

— 

6,406 

6,406 

— 

— 

6,404 

2 

— 

7,030 

5,389 

1,641 

7,030 

— 

-r- 

— 

— 

688 

688 

687 

1 

692 

584 

108 

692 

8 

7 

— 

1 

6 

— 

2 

8 

6 

1 

7 

_ 

_ 

1 

12 

12 

— 

— 

11 

— 

i 

3 

— 

3 

3 

_ 

_ 

1,787 

1,728 

24 

35 

1,657 

53 

77 

1,727 

1.201 

465 

1 ,666 

26 

. 

26 

35 

142 

142 

— 

— 

— 

— 

142 

143 

26 

117 

143 

— 

— 

2,637 

2,577 

24 

36 

2,361 

53 

223 

2,573 

1,817 

694 

2,511 

26 

— 

26 

36 

1,841 

479 

39 

1,323 

418 

48 

1,375 

1,948 

74 

412 

486 

23 

19 

42 

1,420 

1,183 

311 

48 

824 

254 

62 

867 

1,179 

25 

238 

263 

24 

24 

48 

868 

61 

6 

1 1 

44 

3 

14 

44 

62 

5 

1 

6 

9 

2 

11 

45 

284 

8 

— 

276 

— 

— 

284 

299 

— 

— 

— 

— 

— 

_ 

299 

45 

11 

7 

27 

5 

12 

28 

70 

6 

11 

17 

1 

6 

7 

46 

31 

— 

— 

31 

— 

— 

31 

32 

— 

— 

— 

— 

32 

11 

7 

— 

4 

7 

— 

4 

14 

— 

10 

10 

— 

— 

_ 

4 

10 

1 

— 

9 

— 

— 

10 

9 

— 

— 

— 

— 

— 

_ 

9 

786 

135 

9 

642 

91 

8 

687 

844 

8 

100 

108 

4 

5 

9 

727 

4,252 

958 

114 

3,180 

778 

144 

3,330 

4,457 

118 

772 

890 

61 

56 

117 

3,450 

615 

206 

4 

405 

115 

12 

448 

671 

11 

158 

169 

2 

3 

5 

497 

920 

649 

234 

37 

552 

260 

108 

905 

502 

92  , 

594 

246 

20 

266 

45 

14,830 

10,796 

376 

3,658 

10,250 

471 

4,109 

15,636 

7,837 

3,357 

11,194 

335 

79 

414 

4,028 

920 

649 

234 

37 

552 

260 

108 

905 

502 

92 

594 

246 

20 

266 

45 

113 

88 

25 

_ 

77 

36 

_ _ 

105 

74 

3 

77 

25 

3 

28 

. 

55 

26 

25 

4 

9 

37 

9 

60 

26 

— 

26 

25 

5 

30 

4 

15 

6 

9 

_ 

3 

12 

— 

15 

5 

1 

6 

9 

— 

9 

— 

12 

9 

3 

_ 

6 

6 

— 

13 

8 

2 

10 

3 

— 

3 

— 

17 

15 

2 

_ 

8 

9 

— 

17 

12 

2 

14 

1 

2 

3 

— 

6 

5 

1 

— 

— 

6 

— 

7 

6 

— 

6 

1 

— 

1 

— 

1,138 

798 

299 

41 

655 

366 

117 

1,122 

633 

100 

733 

310 

30 

340 

49 
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The  cost  is  met  by  the  Corporation  when  the  removals  are  effected  from 
clearance  areas  and  individual  unfit  houses.  Tenants  from  overcrowded  houses 
are  requested  to  pay  40s.  towards  the  cost  of  removal  and  a  similar  charge  is 
made  to  other  tenants  moving  to  Corporation  houses  from  houses  outside  the 
“  clearance  ”  or  “  individual  unfit  house  ”  classes.  Other  tenants  moving  from 
one  private  house  to  another  are  asked  to  pay  the  full  removal  cost.  In  all 
cases  the  fumigation  is  carried  out  by  the  contractor  at  Monsall  Disinfecting 
Station  at  the  expense  of  the  local  authority  in  accordance  with  Section  84. 

The  removals  effected  during  the  year  are  as  follows 

eF 

From  individual  unfit  houses  and  clearance  areas  to  Corpora¬ 
tion  houses  .  325 

From  houses  outside  clearance  areas  to  Corporation  houses  .  .  4 

From  overcrowded  houses  to  Corporation  houses .  19 

Fumigation  and  removal  to  private  houses  .  2 

In  addition  there  were  11  cases  where  mattresses  or  bedding  infested  with 
vermin  were  fumigated. 

The  number  of  tenants  who  accepted  the  facilities  to  attend  Monsall 
Disinfecting  Station  to  have  their  personal  clothing  cleansed  whilst  their 
furniture  was  being  fumigated  was  58  adults  and  54  children.  W  here  tenants 
did  not  take  advantage  of  this  service  the  bedding  van  called  at  their  new  address 
on  the  morning  after  the  removal  to  collect  their  personal  clothing  for  disin¬ 
fection. 

Applications  for  rehousing  on  grounds  of  ill  health. 

A  number  of  families,  registered  with  the  Housing  Department,  claim 
priority  in  rehousing  on  grounds  of  ill  health.  During  the  year  1,741  cases  of 
this  nature  were  considered.  The  conditions  under  which  the  family  is  living 
are  taken  into  account  together  with  any  medical  evidence  in  support  of  their 
claim.  Where  substantiated  a  medical  category  of  priority  is  awarded  and 
the  Director  of  Housing  notified  accordingly. 

“  Share  your  Homes  ”  Scheme. 

29  applications  for  the  registration  of  rooms  under  the  scheme  were 
investigated,  16  were  registered,  2  proved  to  be  unsuitable  for  the  purpose, 
and  11  were  withdrawn.  The  total  number  registered  to  date  is  162. 

Billeting  of  Workers. 

The  billeting  of  workers  coming  to  the  City  for  employment  is  still  carried 
out  by  the  permanent  staff  as  requests  are  received.  This  is  in  accordance 
with  the  Ministry  of  Health’s  request  for  local  authorities  to  continue  the 
service.  79  billets  with  board  and  lodging  were  found  during  the  year  and  102 
workers  were  billeted. 

Temporary  Staff. 

The  duties  required  under  Section  57  (2)  of  the  Housing  Act,  1936,  in  respect 
to  the  abatement  of  overcrowding  involve  not  only  visiting  houses  scheduled  as 
overcrowded  but  also  to  ascertain  any  additional  overcrowding  existing  in  the 
district.  To  carry  out  this  work  a  systematic  survey  of  the  City  is  being  carried 
out  by  the  staff  of  7  temporary  employees  retained  for  the  purpose,  5  of  whom 
carry  out  the  investigations  and  2  are  employed  on  recording  and  statistics. 
During  the  year  details  in  respect  to  families  living  in  41,828  houses  visited  by 
this  staff  have  been  recorded,  and  it  is  interesting  to  note  that  statistics  so  far 
reveal  that  one  house  in  six  is  occupied  by  more  than  one  family. 
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REPORT  OF  THE  NURSING  ORGANISER. 

(Miss  W.  M.  L.  Selmes,  S.R.N.,  S.C.M.,  D.N.) 

Nursing  Office. 

This  office  is  established  in  the  Health  Department  and  is  centred  in  Room 
306,  third  floor,  Town  Hall.  During  1948  the  office  has  been  diligently  employed 
on  activities  appertaining  to  all  branches  of  nursing  and  it  is  interesting  to  note 
the  following  figures  : — 

2,000  (approximate)  enquiries  have  been  received  in  the  office. 

900  have  been  personally  interviewed. 

60  under  18  years  of  age  have  attended  for  advice  on  nursing  as  a  career 
and  in  each  instance  have  been  either  directed  to  a  Training  School 
or  have  been  assisted  to  “  bridge  the  gap  ”  until  eligible  for  training. 

32  ex-Service  men  and  women  have  been  advised  regarding  the  Intensive 
Course  set  up  under  the  Ministry  of  Health  and  Ministry  of  Labour. 


Cessation  of  Civil  Nursing  Reserve  as  from  July  5th,  1948. 

This  has  been  executed  in  accordance  with  Circular  73/48.  The  active 
members  of  the  Civil  Nursing  Reserve  were  circularised  and  45  members  were 
transferred  to  the  permanent  staff  of  the  City  Hospitals. 

The  records  of  the  above  members  have  been  transferred  to  the  Regional 
Office  of  the  Ministry  of  Health,  Sunlight  House,  Quay  Street,  Deansgate, 
Manchester.  The  total  number  of  members  registered  in  the  Nursing  Office 
for  the  Civil  Nursing  Reserve  is  4,589. 

Stocks  of  uniform,  clothing,  and  nursing  equipment  have  been  distributed 
to  the  Hospitals. 

Circular  230/45.  Extension  of  Recruitment  for  an  Emergency  Members'  Class 
of  the  Civil  Nursing  Reserve. 

60  members  were  enrolled  in  the  above  class,  the  records  of  which  have  also 
been  transferred  to  the  Ministry  of  Health. 

Part-time  Nursing. 

Recruitment  was  launched  by  the  Ministry  of  Health  in  1947  and  a  supporting 
campaign  by  the  Medical  Officer  of  Health  was  centred  in  the  Nursing  Office. 
Applicants  during  the  year  1948  have  been  interviewed  and  referred  to  the 
various  Hospitals  in  the  City. 

Intensive  Course  of  Training  for  ex-Service  Nursing  Orderlies. 

This  was  set  up  at  the  request  of  the  Ministry  of  Health  in  1946  and  was 
administered  by  the  Nursing  Office  until  July  5th,  1948.  The  Nursing  Office 
was  also  responsible  for  the  arrangement  of  external  lectures,  examinations,  etc. 
The  reputation  of  the  Nursing  Office  is  well  known  and  members  of  His 
Majesty’s  Forces  from  wide  areas  such  as  Bury,  Stockport,  Blackpool,  Southport, 
and  even  the  southern  area  of  England  still  write,  seeking  confirmatory  evidence 
of  eligibility  for  Intensive  and  Refresher  Courses  for  State  Registration. 
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Pre-Nursing  Courses. 

The  Nursing  Organisation  Office  continues  to  co-operate  with  the  Education 
Department  in  the  maintenance  of  Pre-Nursing  Courses  for  girls  who  wish  to 
“  bridge  the  gap  ”  between  leaving  school  and  entering  Hospital. 

The  Careers  Officer  at  the  Juvenile  Employment  Bureau  constantly  seeks 
the  advice  of  the  Nursing  Officer  with  regard  to  the  placing  of  potential  nurses, 
and  during  1948,  60  girls  under  18  years  of  age  have  been  advised  and  directed 
to  suitable  employment  for  the  period  until  they  can  be  accepted  in  a  training 
institution.  Such  suitable  employment  includes  laboratory  work,  photography, 
radiography,  messengers  in  Hospitals,  and  Nursery  nurses  in  hospitals.  Many 
have  also  been  accepted  by  the  Nursery  Medical  Officer  of  the  Health  Depart¬ 
ment  as  Assistant  Nursery  Nurses  and  Student  Nursery  Nurses. 

A  part-time  Pre-Nursing  Course  covering  two  years  is  at  present  in  progress 
at  Whitworth  Street  Evening  School  and  the  Nursing  Organiser  continues  to  be 
responsible  for  the  curriculum,  including  educational  visits  to  the  City  Hospitals, 
Manchester  Corporation  Departments,  such  as  the  Rivers’  Department,  City 
Libraries,  etc. 

The  Nursing  Organiser  continues  to  represent  the  Health  Department  on 
the  Manchester  and  Salford  Secondary  (Grammar  Schools)  for  Girls  Employment 
Committee  and  attends  regularly  their  meetings  which  are  held  in  the  Education 
Offices,  Deansgate. 

Sister  Tutors  Course,  Manchester  University. 

The  Nursing  Organiser  is  Honorary  Sister  Tutor  and  Special  Lecturer  in 
Historv  of  Nursing  and  Principles  of  Teaching  as  applied  to  the  practical  work 
of  the  "student  Sister  Tutor  and  is  a  member  of  the  Selection  Committee,  also  an 
Assistant  Examiner  for  the  course. 

Whooping  Cough  Research  Section. 

The  Nursing  Office  has  directed  19  applicants  to  the  Whooping  Cough 
Research  Section. 

Enquiries  have  also  been  received  regarding  many  other  branches  of  service 
and  as  a  result,  information  is  compiled  in  the  office  regarding  District  Nursing, 
Midwifery  Nursing,  Industrial  Nursing,  Occupational  Therapy,  etc. 

Mobile  Nursing  Exhibition. 

This  is  still  in  existence,  sections  of  which  are  on  loan  permanently  to  the 
Juvenile  Employment  Bureau. 

East  Lancashire  Joint  County  Committee  and  British  Red  Cross  Society  and  the 
Order  of  St.  John  of  Jerusalem. 

The  Nursing  Organiser  represents  the  Health  Department  in  attending  all 
meetings  of  the  East  Lancashire  Joint  County  Committee  of  the  British  Red 
Cross  Society  and  the  Order  of  St.  John  of  Jerusalem.  During  the  past  year 
she  has  acted  as  special  lecturer  to  the  192nd  Detachment,  Longsight,  and  the 
Urmston  Division  of  the  British  Red  Cross  and  has  also  acted  as  Examiner 
when  requested. 

Townswomens  Guild. 

The  Medical  Officer  of  Health  on  two  occasions  has  received  requests  for 
the  Nursing  Organiser  to  lecture  to  members  of  the  Townswomen’s  Guild  at 
Gatley  and  Flixton. 
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VENEREAL  DISEASES. 

During  the  period  1st  January,  1948,  to  4th  July,  1948,  the  total  number 
of  persons  attending  the  Venereal  Disease  Clinic,  was  8,842.  Of  this  number 
3,101  were  found  to  be  suffering  from  conditions  other  than  venereal  disease. 

The  number  of  individuals  infected  with  one  of  the  venereal  diseases  who 
attended  for  the  first  time  was  1,460. 

Syphilis. 

New  cases  of  syphilis  in  males  numbered  315,  and  in  females  222. 

Gonorrhoea. 

New  cases  of  gonorrhoea  in  males  numbered  776  and  among  females  145. 
Discharges  and  Defaulters. 

Persons  discharged  after  undergoing  the  final  tests  of  cure  numbered  926. 
On  the  other  hand,  537  persons  ceased  to  attend  before  their  courses  of  treat¬ 
ment  were  complete.  Letters  were  sent  to  the  defaulters  and  although  many 
returned  for  treatment  the  method  to  be  adopted  for  dealing  with  these  cases 
still  remains  a  serious  problem. 

Preventive  Treatment  Centre. 

The  Preventive  Treatment  Centre  which  was  opened  at  the  St.  Luke’s 
Hospital  on  1st  April,  1937,  continues  to  perform  useful  work.  This  Centre 
treats  men  who  have  exposed  themselves  to  possible  infection  and  who  present 
themselves  within  six  hours  of  exposure  at  any  hour  of  the  day  or  night  and  as 
many  as-  1,359  persons  attended  for  treatment,  for  the  most  part  during  the 
night  time  and  early  hours  of  the  morning.  It  is  significant  that  no  persons 
receiving  this  preventive  treatment  reported  subsequently  at  any  of  the  clinics 
as  having  contracted  disease. 

Penicillin. 

Penicillin  treatment  was  given  to  1,449  patients. 

Regulation  33B. 

Although  Regulation  33B  lapsed  on  31st  December,  1947,  an  active  policy 
of  tracing  both  contacts  and  defaulters  was  pursued  in  accordance  with  the 
principles  expressed  in  the  Ministry  of  Health  Circular  5/48,  and  the  Health 
Visitors  made  447  visits  in  connection  with  these  cases  mostly  with  satisfactory 
results. 

General. 

A  considerable  amount  of  work  has  been  carried  out  by  the  Medical  Officer 
of  Health’s  staff,  including  the  purchasing,  recording,  stocking,  and  distribu¬ 
tion  of  drugs,  dressings,  Wasserman  and  gonococci  outfits,  etc.,  to  the  various 
Child  Welfare  Centres,  hospitals,  general  practitioners,  II. M.  Prison,  and  the 
Manchester  Remand  Home  for  Girls.  Literature  and  V.15  Forms  were 
supplied  to  the  St.  Luke’s  Hospital,  Crumpsall  Hospital,  and  H.M.  Prison,  and 
posters  were  printed  for  display  in  public  conveniences.  Sundry  matters 
covered  : — 

(a)  Payment  of  travelling  expenses  to  V.D.  patients  in  poor  circum¬ 
stances. 

(b)  Completion  of  Form  V.20a  (illness  following  arsenical  injection). 

(c)  return  for  patients  of  other  areas  treated  at  Manchester  Centres. 

(d)  Arranging  for  students  to  visit  St.  Luke’s  Hospital.  These 
included  students  on  the  D.P.H.  Course  and  on  the  Intensive  Course 
of  Training  for  ex-service  nursing  orderlies. 

(e)  Estimates,  accounts,  etc. 

When,  however,  the  National  Health  Service  Act,  1946,  became  operative 
the  whole  of  the  administration  of  the  Venereal  Diseases  Scheme  was  transferred 
to  the  control  of  the  Manchester  Regional  Hospital  Board. 
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Summary  of  Work  Done  at  all  the  Centres  during  the  period 
1st  January,  1948,  to  4th  July,  1948. 


Syphilis 

Soft 

Chancre 

Gonorrhoea 

Non-venereal 
or  undiagnosed 
conditions 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

1.  Number  of  cases  on  1st  January 
under  treatment  or  observation 

1542 

1075 

6 

1019 

331 

928 

476 

3495 

1882 

5377 

2.  Number  of  cases  removed  from 
the  register  during  any  previous 
year  which  returned  during 
the  period  under  report  for 
treatment  or  observation  of  the 
same  infection . 

23 

40 

12 

18 

35 

58 

93 

3.  Number  of  cases  dealt  with  for 
the  first  time  during  the  period 
under  report  (exclusive  of  cases 
under  Item  4)  suffering  from  : — 
Syphilis,  primary . . 

171 

39 

171 

39 

210 

,,  secondary 

68 

86 

— 

— 

— 

— 

— 

— 

68 

86 

154 

,,  latent  in  1st  year  of 

infection*  . . 

21 

16 

21 

16 

37 

,,  all  later  stages 

37 

68 

— 

— 

— 

* — 

— 

— 

37 

68 

105 

,,  congenital  .  . 

18 

13 

— 

— 

— 

— 

— 

— 

18 

13 

31 

Soft  Chancre . 

— 

— 

2 

_ 

— 

■ - 

— 

— 

2 

— 

2 

Gonorrhoea,  1st  year  of  in¬ 
fection  . . 

776 

137 

776 

137 

913 

,,  later . 

— 

— 

— 

— 

— 

8 

— 

— 

— 

8 

8 

Non- venereal  conditions 

— 

— 

_ 

_ 

— 

— 

1035 

596 

1035 

596 

1631 

Conditions  remaining  undiag¬ 
nosed  at  4th  July,  1948  .. 

32 

29 

32 

29 

61 

4.  Number  of  cases  dealt  with  for 
the  first  time  during  the  period 
under  report  known  to  have 
received  treatment  for  the 
same  infection,  or  to  have  been 
under  observation,  at  other 
Centres  or  Service  Hospitals, 
or  by  General  Practitioners 
approved  under  Ministry  of 
Health  Circular  2226 

104 

1 

72 

31 

8 

5 

110 

80 

220 

Totals  of  Items  1,  2,  3,  and  4. 

1984 

1409 

8 

— 

1838 

502 

2000 

1101 

5830 

3012 

8842 

5.  Number  of  cases  discharged  after 
completion  of  treatment  and 
final  tests  of  cure  or  after  diag¬ 
nosis  as  non-venereal 

155 

104 

2 

593 

72 

1102 

645 

1852 

821 

2673 

6(a).  Number  of  cases  which  ceased 
to  attend  before  completion  of 
treatment  and  were,  on  first 
attendance,  suffering  from  : — 
Syphilis,  primary . 

49 

17 

49 

17 

66 

,,  secondary 

37 

58 

— 

— 

— 

— 

— 

— 

37 

58 

95 

,  jatent  in  1st  year  of 

infection*  . . 

5 

8 

_ 

_ _ 

5 

8 

13 

,,  all  later  stages 

43 

42 

— 

— 

— 

■  — 

— 

— 

43 

42 

85 

,,  congenital 

8 

23 

— 

— 

— 

— 

— 

— ■ 

8 

23 

3  L 

Soft  Chancre . 

— 

— 

4 

— 

— 

— 

— 

— 

4 

— 

4 

Gonorrhoea,  1st  year  of  in 
fection* . . 

191 

46 

191 

46 

237 

,,  later . 

— 

— 

— 

— 

— 

6 

— 

— 

— 

6 

6 

6(b).  Number  of  cases  under  treat¬ 
ment  or  observation  which 
died  : — 

From  the  disease . 

From  treatment . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

From  other  causes 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

1 

7.  Number  of  cases  which  ceased  tc 
attend  after  completion  of  treat¬ 
ment  but  before  final  tests  o: 
cure  . 

64 

41 

I  ______ 

189 

52 

253 

93 

346 

8.  Number  of  cases  transferred  tc 
other  Centres,  or  to  institutions 
or  to  care  of  private  practi 
tioners  . 

94 

54 

29 

10 

123 

64 

187 

9.  Number  of  cases  remaining  undei 
treatment  or  observation  on 
4th  July,  1948  . 

1529 

1061 

2 

— 

836 

316 

898 

456 

3265 

1833 

5098 

Totals  of  Items  5,  6,  7,  8,  and  9 

1984 

1409 

8 

_ 

1838 

502 

2000 

1101 

5830 

3012 

8842 

(These  totals  should  agree  witl 
those  of  Items  1,  2,  3,  and  4) 
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Summary  of  Work  Done  at  all  the  Centres  during  the  period 
1st  January,  1948,  to  4th  July,  1948  — continued. 


Syphilis 

Soft 

Chancre 

Gonorrhoea 

Non-venereal 
or  undiagnosed 
conditions 

Totals 

10.  Number  of  cases  in  the  following 
stages  of  syphilis  included  ir 
Item  6  which  failed  to  complete 
one  course  of  treatment  o: 
either  penicillin  or  of  arsenic 
and  bismuth  : — 

Syphilis,  primary . 

,,  secondary 

„  latent  in  1st  year  oi 

infection*  .  . 

,,  all  later  stages 

,,  congenital 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals  i 

' 

20 

9 

4 

11 

12 

13 

2 

13 

— 

— 

— 

— 

— 

_ 

20 

9 

4 

11 

12 

13 

2 

13 

32 

22..  1 

61 
244  1 

11.  Number  of  attendances  : — 

(a)  for  individual  attention  oi 

the  medical  officer(s) 

( b )  for  intermediate  treatment, 

e.g.,  irrigation,  dressing 

Total  Attendances 

13216 

1539 

10823 

126 

6 

— 

4104 

1363 

1708 

1213 

2412 

76 

1676 

19738 

2978 

14207 

1339 

33945 

4317 

14755 

10949 

6 

— 

5467 

2921 

2488 

1676 

22716 

15546 

38262 

12.  In-patients  : — 

(a)  Total  number  of  persons 

admitted  for  treatment 
during  the  period 

(b)  Aggregate  number  of  “  in¬ 

patient  days  ”  of  treatment 
given . 

4 

58 

21 

383 

— 

— 

3 

23 

7 

94 

1 

5 

— 

8 

86 

28 

477 

36  1 

563  < 

13.  Number  of  cases  treated  with 
penicillin  . 

200 

150 

_  j 

1 

953 

122 

Other  E 

•iseases 

1177 

272 

1449  'll 

M. 

F. 

24 

— 

14.  Number  of  cases  of  congenital 
syphilis  in  Item  3  above, 
classified  according  to  age 
periods  . 

[ 

Under  1  year 

1  and  under 

5  years 

5  and  under 
15  years 

15  years 
and  over 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

2 

5 

— 

— 

4 

3 

12 

5 

18 

13 

Micros 

copical 

Cultural 

for 

Gonorrhoea 

Serum 

Cerebro¬ 

spinal 

fluid 

Others  for  l 
diagnosis  of 
Venereal 
Disease 

for 

Syphilis 

for 

Gonorrhoea 

for 

Syphilis 

for 

Gonorrhoea 

15.  Pathological  Work  : — 

(a)  Number  of  specimens  exam¬ 

ined  at,  and  by  the  medical 
officer  of,  the  Treatment 
Centre  . 

(b)  Number  of  specimens  from 

patients  attending  at  the 
Treatment  Centre  sent  for 
examination  to  an  approved 
laboratory  . 

177 

245 

3594 

1133 

3 

83 

4646 

320 

3 

21 

1064 

’  ‘‘  Syphilis,  latent  in  1st  year  of  infection,”  applies  to  cases  presenting  no  clinical  sign  of  syphilis  but  discovered 
(by  blood  test,  etc.)  to  have  contracted  this  disease  within  the  preceding  12  months . 


Mothers  and  Children. 

By  arrangement  with  the  Regional  Hospital  Board,  the  treatment  of 
mothers  and  children  for  venereal  disease  has  been  continued  since  5th  July, 
1948,  at  three  Welfare  Centres  under  the  control  of  the  Health  Committee. 
Treatment  at  one  of  these  centres  was  discontinued  at  the  end  of  October,  1948, 
and  the  patients  under  treatment  there  have  been  transferred  to  one  of  the  other 
two  centres. 

The  following  table  shows  a  summary  of  the  work  done  during  the  period 
5th  July,  to  31st  December,  1948. 


. 

1 

Syphilis 

Soft 

Chancre 

Gonorrhoea 

Non- venereal 
or  undiagnosed 
conditions 

Totals 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

1.  Number  of  cases  on  5th  July 
under  treatment  or  observation 

12 

122 

21 

12 

81 

24 

224 

248 

Z.  Number  of  cases  removed  from 
the  register  during  any  previous 
period  which  returned  during  the 
period  under  report  for  treat¬ 
ment  or  observation  of  the  same 
infection  . 

1 

7 

1 

1 

8 

9 

3.  Number  of  cases  dealt  with  for 
the  first  time  during  the  period 
under  report  (exclusive  of  cases 
under  item  4)  suffering  from:— 
Syphilis,  primary . 

1 

1 

1 

,,  secondary 

— 

12 

— 

— 

— 

— 

— 

— 

— 

12 

12 

,,  latent  in  first  year  of 

infection*  .  . 

_ , 

,,  all  later  stages 

— 

12 

- - 

— 

— 

— 

— 

_ 

_ 

12 

12 

,,  congenital 

— 

8 

— 

— 

— 

— 

_ 

_ 

_ 

8 

8 

Soft  chancre . 

_ — 

— 

— 

_ 

- 

_ 

___ 

_ 

. 

Gonorrhoea,  1st  year  of  in¬ 
infection  . 

11 

11 

11 

,,  later 

— 

— 

— 

— 

— 

4 

_ 

_ 

_ 

4 

4 

Non- venereal  conditions 

— 

— 

— 

. - 

— 

63 

258 

63 

258 

321 

Conditions  remaining  undiag¬ 
nosed  at  end  of  period 

1.  Number  of  cases  dealt  with  for 
the  first  time  during  the  period 
under  report  known  to  have 
received  treatment  for  the 
same  infection,  or  to  have  been 
under  observation  at  other 
Centres  or  Service  Hospitals, 
or  by  General  Practitioners 
approved  under  Ministry  of 
Health  Circular  2226 

3 

22 

- 

2 

4 

3 

28 

31 

Totals  of  Items  1,  2,  3,  and  4. 

16 

184 

— 

— 

— 

39 

75 

343 

91 

566 

657 

i.  Number  of  cases  discharged  after 
completion  of  treatment  and 
final  test  of  cure  or  after  diag¬ 
nosis  as  non- venereal 

9 

14 

61 

264 

61 

287 

348 

3(a).  Number  of  cases  which  ceased 
to  attend  before  completion  of 
treatment  and  were,  on  first 
attendance,  suffering  from  : — 
Syphilis,  primary . 

1 

1 

1 

,,  secondary 

— 

3 

— 

— 

— 

— 

— 

— 

— 

3 

3 

,,  latent  in  1st  year  of 

infection*  .  . 

1 

1 

1 

,,  all  later  stages 

— 

8 

— 

— 

— 

— 

— 

— 

— 

8 

8 

,,  congenital 

— 

5 

— 

— 

— 

— 

_ v 

_ 

_ 

5 

5 

Soft  chancre  . 

_ 

_ 

_ 

- 

_ 

-  . 

_ 

. 

Gonorrhoea,  1st  year  of  in¬ 
fection  .  . 

3 

3 

3 

,,  later 

— 

— 

— 

_ 

_ 

2 

_ 

- 

— — 

2 

2 

$(&)•  Number  of  cases  under  treat¬ 
ment  or  observation  which 
died: — 

From  the  disease . 

From  treatment  .  . 

— 

_ 

_ 

_ 

_ 

_ 

_ 

___ 

_ 

From  other  causes 

— 

_ 

- 

_ 

-- 

, 

_ 

___ 

_ 

Number  of  cases  which  ceased  to 
attend  after  completion  of  treat¬ 
ment  but  before  final  tests  of 
cure  . 

6 

1 

7 

7 

i.  Number  of  cases  tranf erred  to 
other  Centres,  or  to  institutions, 
or  to  care  of  private  practi¬ 
tioners  . 

1 

JL 

4 

4 

1 

21 

,  22 
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9.  Number  of  cases  remaining  unde 
treatment  or  observation  on 
31st  December  1948 . 

Totals  of  Items  5,  6,  7,  8,  and  9 
(These  totals  should  agree  with 
those  of  Items  1,  2,  3,  and  4) 

Syphilis 

Soft 

Chancre 

Gonorrhoea 

Non-venereal 
or  undiagnosed 
conditions 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

'll: 

15 

138 

_ 

_ 

15 

14 

75 

29 

228 

16 

184 

_ 

— 

— 

39 

75 

343 

91 

566 

10.  Number  of  cases  in  the  following 
stages  of  syphilis  included  in 
Item  6  which  failed  to  complete 
one  course  of  treatment  of 
either  penicillin  or  of  arsenic 

and  bismuth  . 

Syphilis,  primary . 

,,  secondary 

,,  latent  in  1st  year  of 

,,  infection*  . . 

,,  all  later  stages 

,,  congenital 

— 

— 

— 

— 

— 

[ 

— 

— 

— 

11.  Number  of  attendances: — 

(a)  for  individual  attention  of 

the  medical  officers 

( b )  for  intermediate  treatment, 

e.g.,  irrigation,  dressing  .  . 

Total  Attendances  .  . 

125 

1342 

— 

— 

— 

219 

156 

886 

281 

2447 

:  J 

125 

1342 

— 

— 

— 

219 

156 

886 

281 

2447 

*  j 

12.  In-patients: — 

(a)  Total  number  of  persons 

admitted  for  treatment 
during  the  period . 

(b)  Aggregate  number  of  “  in¬ 

patient  ”  days  of  treatment 
given . 

1 

21 

7 

122 

— 

— 

— 

— 

— 

— 

1 

21 

7 

122 

■  1 

13.  Number  of  cases  treated  with 
penicillin  . 

2 

8 

Other  Diseases 

11 

M. 

F. 

— 

1 

14.  Number  of  cases  of  congenital 
syphilis  in  Item  3  classified 
according  to  age  periods 

Under  1  year 

1  and  under 

5  years 

5  and  under 
15  years 

15  years 
and  over 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

6 

— 

• — 

— 

* 

— 

2 

— 

15.  Pathological  Work: — 

(a)  Number  of  specimens  exam¬ 

ined  at,  and  by  the  medical 
officer  of,  the  Treatment 
Centre  . . 

( b )  Number  of  specimens  from 

patients  attending  at  the 
Treatment  Centre  sent  for 
examination  to  an  approved 
laboratory  . 

Microscopical 

' 

Cultural 

for 

Gonorrhoea 

Serum 

Cerebro¬ 

spinal 

fluid 

Other ib 
diagnc.id 
Vene  : 
Disc  1 

for 

Syphilis 

for 

Gonorrhoea 

for 

Syphilis 

for 

Gonorrhoea 

1 

647 

— 

713 

150 

*  — 

J 

*  “  Syphilis,  latent  in  1st  year  of  infection,”  applies  to  cases  presenting  no  clinical  sign  of  syphilis  but  discovered 
(by  blood  test,  etc.)  to  have  contracted  this  disease  within  the  preceding  12  months. 
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HEALTH  EDUCATION. 

By  W.  F.  Hollingworth, 

Health  Education  and  Propaganda  Officer. 

Education  in  health  matters  continues  to  be  an  important  factor  in  the 
improvement  of  social  well-being.  Following  the  receipt  from  the  Ministry  of 
Health  of  Circular  36/48,  which  directed  the  attention  of  Local  Authorities  to 
the  need  for  the  early  provision  to  the  public  of  full  information  on  Part  III 
of  the  new  Health  Service  Act,  including  local  arrangements,  a  Health  Educa¬ 
tion  and  Propaganda  Officer  was  appointed  and  commenced  work  in  October. 

Liaison  with  the  City’s  Information  Bureau,  and  the  Regional  Hospital 
Board  has  been  established  and  also  continues  to  be  maintained  with  such 
outside  bodies  as  the  Central  Office  of  Information,  the  National  Film  Library, 
the  National  Association  for  the  Prevention  of  Tuberculosis,  the  Central  Council 
for  Health  Education,  and  the  Royal  Society  for  the  Prevention  of  Accidents. 
The  Health  Education  Officer  has  also  instituted  arrangements  through  which 
the  junior  staff  of  the  department  is  being  given  a  series  of  talks  to  widen  their 
knowledge  of  the  health  service  and  so  increase  their  efficiency. 

During  the  course  of  the  year  many  lectures  have  been  given  by  both  medical 
and  lay  staff  to  various  associations  and  societies.  The  magazine  “  Better 
Health  ”  continues  to  be  circulated  through  Health  Centres  and  Clinics  to  the 
extent  of  6,000  copies  monthly. 

Copies  of  various  pamphlets  have  been  distributed  during  the  year  by 
Health  Visitors,  Midwives,  etc. 

The  booklet  “  A  Brief  Guide  to  the  Health  Services  of  the  City  ”  is  in 
circulation,  ten  thousand  copies  having  been  issued  to  date.  This  edition  will 
eventually  be  revised  and  enlarged. 

At  the  time  of  writing  (March,  1949)  a  new  booklet  “  Family  Welfare 
Service  ”  is  in  the  printer’s  hands.  This  publication  deals  with  psychiatric  and 
other  help  which  is  offered  to  citizens  in  instances  of  family  and  personal 
problems. 

Associations  and  societies  have  been  active  in  furnishing  the  department 
with  information  on  many  aspects  of  health  and  prevention  of  illness  and 
accidents,  and  with  a  view  to  possible  future  use  this  is  recorded  and  filed. 

In  November,  a  successful  “  Health  of  the  People  ”  exhibition  (for  two 
weeks)  was  held  in  the  Demonstration  Hall  of  the  Gas  Department,  which  was 
given  publicity  by  the  Press  and  the  B.B.C.  Short  films  on  relative  matters  were 
shown  in  the  adjoining  theatre,  and  it  is  estimated  that  it  attracted  the  attention 
of  five  to  six  thousand  people,  and  over  six  hundred  school  children  visited  the 
exhibition  in  conducted  parties.  Letters  received  after  the  close  of  this 
exhibition  emphasised  the  enthusiastic  appreciation  of  the  arrangements. 
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Death  Rate 

Birth  Rate 

Per 

England 

Number 

Per  1 

England 

and 

of 

Deaths 

Pop’n 

Wales 

Births 

Pop’n  1 

Wales 

19U 

716163 

12281 

,1715 

14-6 

18595 

25  96 

24  4 

1912 

723531 

11834 

16  36 

13-4 

18311 

25-31  I 

24  0 

1913 

730982 

11521 

16-76 

13  8 

18791 

25-71 

241 

1914 

731830 

12473 

17  04 

14  0 

18779 

25  G8 

23  8 

1913 

700319 

12230 

17-47 

15-7 

16096 

23-84 

21  8 

1910 

B  742600 

D  682008 

11025 

1615 

14-3 

15597 

21-00 

21  8 

1917 

B  735873 

D  660143 

1027G 

15  67 

14-2 

12937 

17-68 

18-1 

1918 

B  746011 

D  665807 

12227 

18-36 

17-3 

12926 

17-33 

17  6 

1919 

B  771973 

D  741068 

10678 

14-41 

14-0 

13686 

17-73 

18  6 

1920 

738000 

10300 

13-96 

12  4 

19213 

26  03 

25  4 

744000 

10111 

13-59 

12  1 

17549 

23  59 

22  4 

.1922 

748600 

10653 

14-23 

12-8 

15787 

21  09 

20  6 

1923 

752100 

10078 

13-40 

11-6 

16388 

20  46 

19  7 

'1924 

765000 

10563 

13-99 

12-2 

14483 

19  18 

18  8 

B925 

755800 

109C0 

14-50 

12  2 

14162 

18-74 

18  3 

1920 

762000 

10077 

13-40 

11-6 

1 3969 

18-58 

17-8 

1927 

751900 

10532 

1401 

12-3 

13036 

17  34 

16-7 

1928 

755900 

9989 

13-21 

11-7 

12902 

17-07 

16  7 

1929 

746600 

11839 

15-86 

13  4 

13058 

17  49 

153 

1930 

767900 

9791 

12-92 

11-4 

12851 

10  96 

16  3 

1931 

772090 

10645 

13-79 

12  3 

12337 

15  98 

15  8 

1932 

763000 

10076 

13-21 

120 

11825 

16  50 

15  3 

1933 

768150 

10345 

13-65 

12  3 

11166 

14  71 

14  4 

1934 

754600 

9530 

12  63 

11  8 

11555 

15  31 

14-8 

1936 

748100 

10120 

13-53 

11-7 

11379 

16-21 

14  7 

1936 

744000 

10207 

18-72 

12-1 

11231 

16-10 

14  8 

1937 

736500 

10216 

13-87 

12-4 

10786 

14  64 

14  9 

1938 

732900 

9243 

12  61 

11-6 

11026 

15  04 

16  1 

1930 

B  727600 

D  702500 

9406 

13  39 

12  1 

10378 

14  26 

15-0 

1940 

622300 

11191 

17-98 

14-3 

10388 

16  69 

14  6 

1941 

601840 

10016 

16-64 

12  9 

9849 

16-36 

14-2 

1942 

601900 

8801 

14-72 

11-6 

10276 

1707 

15  8 

1943 

699300 

9290 

15-60 

12  1 

11186 

18-66 

16  5 

1941 

014760 

8731 

14-20 

11-0 

12204 

19-85 

17-6 

1943 

623480 

8986 

14*41 

11*4 

11362 

18-22 

161 

1940 

6C8GG0 

9038 

13-52 

11-5 

13909 

20-89 

19-1 

1947 

695560 

9463 

13-79 

12  0 

15830 

23-09 

20-5 

1948 

693000 

8501 

12-27 

10-8 

13794 

19  90 

17  9 

H  Population  for  calculating 
D  Population  for  calculating 


Birth-rates. 

Death-rates. 


Infant  Death  Rath 


Number  Per 
of  1000 
Deaths  i  Births 


England 

and 

Wales 


2908 

2251 

2415 

2423 

2141 

1737 


150 

123 

129 

129 

12S 

111 


130 

94 

108 

104 

109 

91 


|  1438 


111 


96 


1381 


107  j  97 


1333 


97 


89 


I  1882 

|  1713 
1525 
1360 
1464 
1364 
1216 
1122 
1179 
1272 
995 
1049 
1016 
834 
798 
809 
8C3 
823 
761 
634 

729 

832 

CCS 

681 

654 

634 

890 

946 

581 


98  i  79 

98  ,  82 

97  !  77 

88  69 

100  ;  75 

90  I  75 

87  j  70 

86  69 

91  |  65 

97  I  74 

77  60 

85  66 

86  65 

75  |  64 

69  j  59 

71  !  57 

77  69 

76  |  58 

69  1  53 

61  j  50 

70  I  55 

84  I  59 

65  49 

61  |  49 

54  I  46 

56  46 

64  43 

60  41 

42  1 _ 34_ 
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All  Puerperal 

Causer 

Puerperal 

and 

Post  Abortive 

Sepsis 

Other  Puerperal 
Causes 

All  Forms 
of  Tuberculosis 

Pulmonary 

Tuberculosis 

Other  Forms 
ok  Tuberculosis 

Smallpox 

Typhoid 

and 

Paratyphoid 

Fevers 

Rate  1 

England 

Number 

Rate 

England 

Number 

Rate 

Rate 

Rate 

Deaths 

Rate 

of 

Deaths  | 

er  1000| 
Births 

and 

Wales 

of 

Deaths 

Births 

and 

Wales 

of 

Deaths 

.er  1000 
Births 

and 

Wales 

Notified 

Deaths 

per  1000 
Pop’n 

Notified 

Deaths 

.er  1000 
Pop'n 

Notified 

Deaths 

fier  1000 
Pop'n 

Notified 

Deaths 

ier  1009 
Pop’n 

Notified 

per  1000 
Pop’n 

72 

3-87 

3-87 

28 

1  50 

1  43 

44 

2-37 

2-44 

1491 

2  08 

1837 

1143 

1-60 

_ 

348 

-49 

— 

— 

— 

256 

60 

•07 

65 

3-55 

3  98 

22 

1-20 

1  39 

43 

2  35 

2-59 

— 

1524 

2  11 

2404 

1150* 

1-59 

— 

374 

•52 

1 

1 

•991 

242 

46 

•06 

72 

3  83 

3-96 

22 

1  17 

1  26 

50 

2-66 

2-70 

3885 

1409 

1  93 

2412 

1002 

1-48 

1473 

327 

•45 

1 

— 

— 

292 

48 

•07 

79 

4  21 

4-17 

26 

1  38 

1-65 

53 

2-82 

2  62 

3596 

1639 

2-24 

2664 

1293 

1-77 

932 

346 

•47 

— 

— 

— 

156 

40 

•05 

74 

4-43 

4-18 

31 

1-86 

1-47 

43 

2-57 

2  71 

3050 

1639 

2-34 

2213 

1342 

1-92 

837 

297 

•42 

— 

— 

— 

174 

37 

■05 

64 

4  10 

4-12 

21 

1-36 

1-38 

43 

2  76 

2  74 

3434 

1587 

2  32 

2549 

1258 

1-84 

885 

329 

-48 

— 

— 

78 

23 

•03 

.  45 

3  48 

3  89 

16 

1  24 

1  31 

29 

2-24 

2-58 

3129 

1569 

2  38 

2247 

1228 

1-86 

882 

341 

•52 

- 

- 

- 

86 

10 

•02 

42 

3  25 

3  79 

15 

1-16 

1-28 

27 

2  09 

2-51 

2544 

1471 

2  21 

1846 

1196 

1-89 

698 

275 

•41 

- 

- 

- 

68 

9 

•01 

67 

4-89 

4-37 

33 

2-41 

1-67 

34 

2-48 

2-70 

2025 

1206 

ICS 

1591 

986 

1  33 

434 

220 

•30 

14 

1 

•991 

90 

19 

■03 

67 

3-49 

4-33 

45 

2  34 

1-81 

22 

1-16 

2  52 

2044 

1101 

“» 

1507 

899 

1-22 

537 

292 

•27 

4 

- 

- 

64 

11 

•01 

64 

3  65 

3  91 

34 

1  94 

1  38 

30 

1-71 

2-53 

2174 

1230 

1  65 

1044 

981 

1-32 

530 

249 

■33 

— 

— 

— 

90 

12 

-02 

59 

3-74 

3-81 

31 

1  96 

1  38 

28 

1-77 

2  43 

2081 

1199 

1  CO 

1486 

954 

1-37 

595 

245 

■33 

4 

— 

— 

38 

5 

•007 

58 

3-77 

3  81 

20 

1-30 

1-30 

38 

2-47 

2-61 

2228 

1154 

1  53 

1496 

936 

1  24 

732 

218 

•29 

— 

— 

— 

60 

9 

•01 

4  90 

3-90 

31 

2  14 

1-39 

40 

2  76 

2-51 

2200 

1137 

1  51 

.  1568 

910 

1-21 

632 

227 

•30 

— 

— 

— 

106 

13 

•02 

51 

3-60 

4-08 

2G 

1-84 

1-66 

26 

1-77 

2  52 

2134 

1193 

1  68 

1511 

1005 

1-33 

623 

187 

•25 

— 

— 

— 

69 

10 

•01 

68 

4-87- 

4  12 

30 

2  15 

1  60 

38 

2-72 

2-52 

1810 

1082 

1-4* 

1352 

911 

1-21 

458 

171 

•23 

2 

— 

— 

33 

10 

•01 

« 

4  99 

4  11 

27 

2-07 

1-57 

38 

2-92 

2-54 

1889 

1060 

1-41 

1388 

894 

1  19 

601 

166 

•22 

30 

— 

— 

24 

3 

•004 

59 

4  57 

4  42 

27 

2  09 

1  -79 

32 

2-48 

2-63 

1895 

998 

1  32 

1409 

852 

1-13 

480 

146 

•19 

08 

— 

— 

37 

4 

•005 

61 

4-67 

4-33 

24 

1-84 

1-80 

37 

2-83 

2-53 

1751 

1078 

1-44 

1373 

931 

1-25 

378 

147 

•20 

8 

1 

091 

49 

6 

•008 

64 

4  74 

3-40 

34 

2-52 

1-92 

30 

2  22 

2-48 

1735 

1061 

1  40 

1275 

898 

1-18 

460 

163 

•22 

2 

— 

— 

42 

8 

01 

40 

t3  09 

t3-94 

18 

tl-39 

tl-69 

22 

tl-70 

t2-36 

1781 

094 

1  -20 

1285 

861 

1-12 

496 

133 

•17 

— 

— 

— 

27 

4 

•006 

47 

3-79 

4  04 

20 

1  61 

1-55 

27 

2  IS 

2-49 

1489 

885 

1  10 

1087 

76C 

1  00 

402 

119 

•16 

— 

— 

— 

47 

3 

•004 

52 

4-43 

4  32 

20 

1-70 

1-75 

32 

2-73 

2-57 

1394 

891 

1  18 

1081 

791 

1-04 

313 

100 

•13 

— 

— 

— 

15 

2 

•003 

48 

3-97 

4  42 

16 

132 

1-95 

32 

2-65 

2-47 

1386 

881 

1  17 

1073 

761 

1-01 

313 

120 

•16 

— 

— 

— 

16 

2 

•003 

44 

3  09 

3  93 

23 

1-93 

1  61 

21 

1-76 

2-32 

1313 

808 

1-08 

1000 

714 

•95 

307 

94 

•13 

— 

— 

— 

25 

4 

■005 

52 

4-42 

3  65 

10 

1  30 

1-34 

36 

3-06 

2  31 

1276 

776 

1-04 

975 

671 

■90 

,  301 

105 

•14 

— 

— 

— 

19 

2 

•003 

46 

4-09 

3-13 

13 

1-16 

•94 

33 

2-93 

219 

1431 

789 

107 

1055 

674 

■92 

370 

115 

■16 

— 

— 

— 

13 

1 

•001 

46 

3  98 

2-97 

17 

1-47 

86 

29 

2-51 

2  11 

1250 

726 

•09 

947 

627 

•8G 

303 

99 

14 

—  - 

— 

— 

7 

— 

— 

31 

2-85 

2-82 

8 

•73 

•74 

23 

2-12 

2-08 

1199 

701 

1  00 

910 

601 

•86 

289 

100 

14 

— 

— 

— 

30 

1 

•001 

24 

2-21 

2-1C* 

9 

•83 

•52* 

15 

1-38 

1-64* 

1272 

769 

1  24 

1012 

G78 

1-09 

200 

91 

•15 

- 

- 

- 

72 

1 

■002 

26 

2-53 

2-23* 

10 

-97 

•48* 

16 

1-60 

1-76* 

1309 

794 

1  32 

1036 

679 

1  13 

273 

115 

•19 

— 

— 

— 

69 

— 

— 

25 

2-33 

2-01* 

7 

-65 

•42* 

18 

1-08 

1-59* 

1201 

672 

1  12 

946 

592 

-99 

255 

80 

•13 

— 

— 

— 

11 

2 

•003 

27 

2-33 

2-29 

12 

1-04 

•73 

15 

1-29 

1-50 

1249 

G39 

1  07 

957 

646 

•91 

292 

93 

•10 

— 

— 

— 

20 

1 

•002 

23 

1-83 

1-93 

8 

•04 

•59 

15 

1-19 

1-34 

1157 

«559 

•*J1 

922 

491 

•80 

235 

68 

•11 

— 

— 

— 

4 

— 

— 

12 

1-02 

1-79 

3 

*25 

•49 

0 

•77 

1-30 

1206 

577 

•03 

982 

496 

•80 

224 

81 

•13 

— 

— 

— 

9 

1 

•001 

23 

1-60 

1-43 

5 

•35 

•31 

18 

1-25 

1-12 

1074 

527 

•79 

885 

460 

•G9 

189 

67 

•10 

— 

— 

— 

18 

1 

•001 

25 

1-54 

1-17 

9 

•55 

•26 

16 

•99 

•91 

1006 

514 

•75 

859 

450 

•60 

147 

64 

•09 

— 

— 

— 

4 

— 

— 

11 

•78 

1-02 

1 

•07 

-24 

10 

•71 

•78 

1072 

526 

76 

923 

477 

•69 

'  149 

49 

•07 

— 

— 

— 

'  4 

1 

•001 

t  From*  MS?  Rates  for  Maternal  Mortality  arc  based  on  Live  and  Still  Births. 


Scarlet  Fever 


1939 

1840 

3715 

4712 

2922 

1185 


779 

1758 


Rate 
per  1000 
Pop’n 


3820 

5410 

3682 

1841 

1799 

2872 

2282 

1937 

2168 

2376 

3771 

2973 

2319 

1804 

2151 

2849 

2403 

2G56 

2487 

1332 

768 

885 

1SC9 

1992 

1539 

1140 

775 

039 

1222 


93 

101 

82 

33 


Notified  i  Deaths 


Rate 
per  1000 
Pop’n 


■05 


472 

474 

650 

746 

548 

614 


•02 


581 
03  I  518 
04  I  471 


-06 


I 

•08  | 


•03 

■03 

■02 

•01 

•01 

•01 

•02 


•002 

•003 

•002 

•002 


914 
1045 
830 
549 
574 
1037 
1153 
1318 
1196 
895 
1059 
735 
j  1069 

I  1010 

I  1276 
1302 
1640 
I  1883 
1591 
1031 

I  917 
j  1009 
814 
791 
266 
302 
259 


103 

103 


9230 

10613 

8448 

8420 

10G35 

1135 

19G14 

3481 

18349 

7941 

10953 

13987 

7141 

9512 

10738 

7771 

12238 

6350 

11383 

9907 

8807 

0550 

9049 

674 

14844 

3869 

10468 

4419 

0730 

5590 

3800 

9008 

10050 


Measles 

WHOOPINO  Couoh 

Bronchitis 

Pneumonia — 

An.  Forms 

Influenza 

Deaths 

Rate 
ier  1000 

Pop’n 

Notified 

Deaths 

Rate 

per  100 
|  Pop'n 

Death 

1  Rate 
iper  lot 
1  Pop’n 

0  Notifle 

d  Death 

Rate 
per  100 
Pop’n 

o  Death 

Rate 
per  1000 
Pop’n 

337 

•47 

- 

141 

•20 

1074 

1-50 

_ 

1278 

1-78 

87 

•12 

495 

-68 

— 

300 

-41 

1259 

1-74 

— 

1447 

2  00 

109 

15 

264 

-30 

— 

137 

-19 

1145 

1-57 

— 

1173 

1-60 

132 

-18 

300 

•41 

— 

285 

39 

1260 

1  65 

— 

1321 

1-81 

118 

-10 

453 

■65 

— 

70 

•10 

1305 

1  86 

— 

1141 

1  03 

142 

■20 

184 

•27 

— 

304 

|  -45 

1232 

1-80 

- 

991 

1-45 

140 

21 

293 

-44 

- 

53 

|  08 

1132 

1  -71 

- 

984 

1  1  49 

105 

•16 

167 

•25 

6738 

S32 

•50 

1040 

1-56 

- 

1500 

2-25 

2042 

307 

106 

•14 

1000 

39 

•05 

1246 

1-68 

1226 

1027 

1  39 

1088 

1  -47 

210 

•28 

2290 

BG 

•12 

1177 

1-59 

825 

1010 

1-38 

228 

•31 

4 

•005 

4415 

170 

23 

1038 

1-40 

1796 

995 

1-34 

204 

•27 

358 

•48 

2100 

aa 

13 

1233 

1  -65 

2755 

1149 

1-54 

387 

•52  | 

84 

•11 

3804 

180 

86 

1061 

141 

2493 

1097 

1  '46 

279 

•37 

373 

•49 

1706 

1,3 

15 

1153 

1  53 

2050 

1106 

1-40 

334 

•44 

128 

■17 

3333 

211 

•28 

1279 

1-69 

2651 

1060 

1  40 

259 

•34 

162 

•22 

2094 

63 

-08 

996 

1  32 

2189 

873 

110 

213 

•28 

164 

■22 

2244 

125 

•17 

1041 

1-38 

2950 

1063 

1-40 

450 

•60 

127 

•17 

3180 

93 

12 

703 

106 

2539 

928 

1  23 

177 

•23 

68 

•09 

4037 

222 

-30 

1002 

1  -34 

3140 

1300 

1  74 

697 

•93 

147 

•19 

1388 

36 

05 

647 

•85 

2349 

827 

109 

128 

•17 

63 

•08 

3150 

90 

-12 

826 

107 

2485 

981 

1-27 

337 

•44 

129 

•17 

2280 

81 

•11 

550 

•73 

2368 

882 

110 

184 

-24 

.  <8 

•06 

2230 

19  1 

06 

579 

•78 

2527 

824 

1-09 

532 

•70 

96 

•13 

1565 

1  1 

06 

422 

•56 

1674 

687 

91 

92 

•12 

90 

•13 

1032 

' 

•07 

485 

•65 

2480 

765 

102 

222 

•30 

114 

•16 

1457 

J2 

•07 

534 

•72 

2213 

781 

105 

125 

•17 

44 

•00 

1403 

-;i 

•07 

475 

•64 

im 

742 

1  01 

308 

•42 

60 

•08 

1075 

1 

•02 

347 

•47 

1646 

589 

•80 

84 

•11 

— 

— 

1406 

0 

•04 

427 

•01 

1324 

411 

•69 

100 

•23 

28 

•04 

670 

•01 

1733 

2-78 

1785 

561 

•80 

198 

•32 

20 

•03 

4715 

■11 

1034 

1*72 

1809 

548 

•91 

105 

17 

•03 

1103 

•03 

823 

1-37 

1402 

364 

•GO 

51 

12 

•02 

3277 

•07 

971 

1  02 

1374 

468 

•78 

231 

•38 

9 

•01 

2003 

•04 

791 

1-29 

979 

357 

•58 

50 

•08 

8 

•01 

1835 

•04 

984 

1'58 

857 

365 

•59 

44 

3 

•00 

2205 

•05  . 

893 

1-34 

1040 

399 

•GO 

105 

20 

•03 

2308 

•03 

880 

1-28 

770 

452 

•66  | 

30 

17 

1  -02 

2612 

[i 

•03  i 

801 

1  16 

826 

353 

•51  ' 

16 

•02 

Diarrhoea 
(Under  2  Years) 


aipendicitis 


Rate 
per  1000, 
I'op’n 


1100 

272 

022 

523 

479 

306 

282 

139 


237 

375 

190 

209 

186 

213 

258 

181 

246 

240 

106 

172 

125 


169 

229 


•21 

•22 


•24 

•33 


Rate 

per  loot)  Death* 
Pop'n 


725 
751 
784 
j  805 

786 
I  823 
868 

948 

053 

964 

1058 

1057 

1060 

1122 

1089 

1130 

1168 

1149 

1259 

1287 

1194 

1273 

1338 

1256 

1284 
1316 
1265 

1242 

1269 

1256 

1280 

1286 

1297 

1285 


I  - 

1  Heart  Disease 

Other  Diseases 
ok 

Circulatory 

System 

Nephritis 

ati 

Rate 
Per  1000 
Pop'n 

_  Rate 

Deaths  per  1.000 
Pop'n 

Death 

'  Rate 

Kr  1000 
Pop'n 

9-  1  813 

1-14 

— 

345 

r  i 

9'  1  853 

1  *  18 

— 

— 

307 

42 

91  I  642 

1,4 

— 

296 

9:  K  912 

125  1 

— 

— 

359 

1  49  J 

•  I  1020 

1  140 

— 

359 

1  61 

'  I  872 

1-28 

i  ' 

331 

-46 

1  1  820 

;  1  24 

- 

-  | 

304 

-46 

*  773 

1  16 

- 

—  | 

271 

41 

7  8C9 

117 

- 

1  - 

262 

-35  j 

902 

1  22 

— 

270 

37 

1002 

1-35 

230 

•n  i 

258 

35  I 

1006 

1  34 

236 

•32 

282 

38 

1022 

136 

274 

•36 

250 

-S3  | 

1066 

1-41 

368 

•49 

260 

34 

1140 

1  51 

471 

•62  1 

244 

32 

1102 

1-47 

428 

•67 

239 

32 

1201 

1-60 

630  J 

•84 

242 

32 

1268 

1  68 

682 

•90 

303 

40 

1697 

2-27 

526 

•71 

279 

37 

1523 

201 

476 

•63  1 

295 

•39  I 

1  1738 

517 

•67 

300 

39 

1761 

2-31 

496  I 

•65 

292 

» 

2090 

2  76 

502 

-66 

269 

35 

j  >»* 

471 

-62 

282 

37 

1  1979 

2  65 

373 

-50 

258 

34 

2224 

299 

406  ‘ 

-63 

2T0 

36 

2315 

3-14 

440 

-CO 

261 

35  ! 

2083 

2-84 

430 

•59 

230 

31  1 

2311 

3  29 

470 

•67 

258 

"  1 

2023 

3  25 

280 

•46 

274 

•44 

1883 

3-13 

214 

■36 

235 

39 

1938 

3  22 

238 

-40 

233 

39 

1833 

3  06  ' 

289 

•48 

222 

-37  j 

1950  ' 

3*17  | 

280 

•46 

226 

•37 

1824  ' 

293 

307 

•49  1 

214 

-34 

1882 

2*81 

377 

•56 

211 

•32  l 

2146 

3-13 

402 

•59 

224 

33 

1917  1 

2  77 

406 

•59 

196 

Congenital 

Malformations 
AND  DEBIUTT. 
STC..  INCLUDING 

Premature 

Birth 

Violence 
(Apart  from 
suicide) 

8U1CIDE 

Year 

Death. 

Rate 
per  1000 
Pop’n 

Death 

Rate 
per  1000 
Pop'n 

Death 

Rate 
Per  1OO0 
Pop'n 

703 

111 

339 

56 

66 

09 

1  03 

383 

I  -53 

74 

-10 

1912 

101 

425 

“ 

66 

I  09 

734 

1  00 

457 

•62 

66 

09 

1914 

1 

399 

•57 

44 

J  06 

1915 

■77  • 

421 

62 

26 

j  « 

1916 

478 

1  -72 

390 

•  -59 

33 

05 

1917 

470 

•71 

295 

-44 

37 

06 

1918 

504 

68 

299 

-40 

61 

« 

1919 

689 

03 

305 

-41 

43 

06 

19*0 

531 

•78 

282 

38 

M 

08 

1921 

513 

-60 

272 

•36 

" 

10 

1922 

440 

•59 

252 

34 

70 

09  1 

1923 

511 

•08 

257 

•34 

55  ; 

•07 

1924 

484 

64 

288 

-38 

87 

12 

1925 

446 

-59 

266 

36 

64 

-09 

1926 

414 

55  ' 

350 

33 
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APPENDIX. 


National  Health  Service  Act,  1946. 


The  Medical  Officer  of  Health  has  pleasure  in  presenting 
the  following  schemes  under  Part  III  of  the  above  Act,  relative 

to  local  arrangements  which  have  been  approved  by  the  Ministry 
of  Health ,  and  hopes  that  in  this  form  the  booklet  will  prove 
useful . 


Manchester,  June,  1949. 
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City  of  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (Section  22). 

Proposals  Approved  by  the  Minister  of  Health 
on  27th  May,  1948. 

Part  I. 

General  statistical  data. 

1.  The  total  estimated  mid -1946  population  of  the  City  is  668,660. 

2.  The  total  .mid-1946  number  of  children  under  five  in  the  City  is  53,103. 

3.  The  number  of  registered  live  births  in  the  City  was  : — 


(a)  1945 — legitimate  .  10,175 

— illegitimate .  1,187 

(b)  1946 — legitimate  .  12,874 

— illegitimate .  1,095 

Existing  service. 


4.  Administration — The  City  Council’s  service  is  the  responsibility  of  the  Medical  Officer  ol 
Health,  who  is  assisted  in  direction  and  co-ordination  with  related  services  by  an  Assistant 
Medical  Officer. 

There  is  an  establishment  of  13  full-time  medical  officers  for  duties  at  ante-natal  and  paediatric 
clinics  in  the  City  Council’s  welfare  centres.  The  necessary  lay  administrative  and  clerical  staff 
are  provided  at  the  central  offices  of  the  Health  Department. 

The  service  is  provided  mainly  through  the  following  arrangements  : — 

(1)  clinics  at  24  welfare  centres; 

(2)  ancillary  sessions  at  welfare  centres  such  as  domestic  science  and  “  make  do  and 

mend  ”  together  with  talks  to  mothers  ; 

(3)  home  visiting' by  health  visitors  ; 

(4)  day  nursery  provision  ; 

(5)  daily  guardians  ; 

(6)  care  of  premature  infants  ; 

(7)  supply  of  welfare  foods  ; 

(8)  rehabilitation  of  mothers  and  children  ; 

(9)  care  of  illegitimate  children  and  their  mothers  ; 

(10)  health  education; 

(11)  co-ordination  of  the  service  with  other  services,  including  midwifery,  home  nursing, 
and  domestic  help. 

(1)  Ante-natal  clinics  are  provided  at  20  welfare  centres  and  a  medical  officer  of  the  loca 
health  authority  is  in  attendance  at  each  session.  General  practitioners  are  employed  to  some 
degree,  mainly  as  locums. 

The  ante-natal  clinics  are  in  close  relationship  with  the  maternity  units  of  Crumpsall  and 
Withington  municipal  hospitals  with  which  there  are  arrangements  for  admission,  through  the 
ante-natal  clinics,  of  maternity  patients  to  both  hospitals. 

Special  post-natal  clinics  are  not  held  at  centres,  but  mothers  are  invited  to  attend  ante-natal 
clinics  for  examination  after  confinement. 

Peediatric  clinics  are  provided  at  24  welfare  centres  with  a  medical  officer  of  the  local  authority 
in  charge. 

Nursing  staff  at  both  ante-natal  and  paediatric  clinics  is  provided  from  the  health  visiting  staff 
and  some  nurses  are  wholly  engaged  in  duties  in  welfare  centres,  where  sessions  are  held  every 
week-day  other  than  Saturdays.  Other  health  visitors  spend  part  of  their  time  in  district  home 
visiting  and  part  in  welfare  centres. 

Other  special  clinics  are  held  in.  the  various  welfare  centres,  including  light  therapy  and 
massage  and  remedial  exercises.  A  staff  of  12  physiotherapists  is  employed  for  this  purpose. 


Dental  clinics  for  mothers  and  children  are  held  weekly  at  two  welfare  centres,  treatme 

being  given  by  dental  officers  in  private  practice  engaged  on  a  sessional  basis  by  the  local  hea 
authority. 


Lhoie  is  no  particular  provision  for  specialist  treatment  by  direct  arrangement  with  speciality 
Mothers  and  children  are  referred  to  the  municipal  hospitals  and  minor  ailments  in  childi 
and  physically  handicapped  children  are  referred  to  the  School  Health  Service  for  treatment,  e 
Arrangements  exist  for  special  recommendations  fcr  admission  of  children  to  Booth  IB  i 
Municipal  Cmldren’s  Hospital  and  to  the  Duchess  of  York  Hospital  where  30  beds  and  cots  j  ij 
childi en  undei  thiee  years  are  maintained  by  the  local  health  authority. 

„  Accommodation  is  provided  daily  from  7-0  a.m.  to  6-30  p.m.,  Monday  to  Friday,  aJ| 
,-0  a.m.  to  12-30  p.m.  on  Saturday,  in  29  day  nurseries  for  1,508  children  under  five  years  ea  l 
nursery  being  staffed  in  accordance  with  arrangements  approved  by  the  Minister.  Sev  i 
nurseries  provide  training  facilities  for  nursery  students  in  connection  with  the  Nursery  Nurs<  j: 
Examination  Board  certificate.  Two  day  nurseries  are  provided  by  voluntary  organisational 

(5)  A  register  is  kept  of  persons  undertaking  to  care  for  children  during  the  day  and  advi  > 
m  this  matter  is  given  by  health  visitors  or  at  the  central  office. 

(6)  Ihe  care  of  premature  infants  follows  closely  the  arrangements  recommended  bv  tl 

Minister.  J 


Draught-proof  cots,  with  detachable  linings  and  hot  water  bottles,  blankets,  special  feedii 
bottles  and  thermometers  are  kept  at  hospitals  in  the  City  and  are  sent  as  required  to  horn 
of  mothers  who  have  given  birth  to  premature  babies.  Special  arrangements  are  made  for  tl 
transport  of  premature  infants  from  hospital  to  home. 

A  special  nurse  for  the  care  of  premature  babies  has  been  appointed  and  she  undertakes  lion 
nut  sing  of  these  infants  until  they  a  ttain  7  lb.  in  weight. 

(7)  The  Health  Department’s  Maternity  and  Child  Welfare  Section  maintains  a  central  sto 
into  which  deliveries  are  effected  by  suppliers  of  various  welfare  foods.  This  store  is  also  use 
for  domestic  equipment,  etc.,  required  m  day  nurseries.  Supplies  of  welfare  foods  are  delivere 
weekly  to  all  welfare  centres  and  there  is  a  clerk  at  each  centre  for  the  sale  of  foods. 

A  handling  charge  of  2d.  or  3d.  on  the  cost  price  is  made  in  connection  with  the  sale  < 
proprietary  brands  of  welfare  foods.  By  arrangement  with  the  Ministry  of  Food  a  clerk  ah 
attends  every  centre  for  the  distribution  of  National  Dried  Milk,  orange  juice,  etc. 

u8)Jmthei-OUrSe  °f  their  ?uties  the  health  visitors  discover  cases  where  there  are  mothc 
and  children  living  m  unsatisfactory  home  circumstances  and  where  there  is  lack  of  experienc 
m  housewifery  and  child  management,  or  lowered  vitality  and  ill  health  due  to  rapid  chile 
bearing.  These  cases  are  recommended  to  a  voluntary  organisation  for  admission  to 
lecuperation  centre  where  they  can  recover  their  physical  and  mental  well-being  and  can  fc 
taught  home  management.  Arrangements  are  made  by  health  visitors  to  secure  improvement 
in  the  domestic  conditions  m  the  homes  whilst  the  mothers  and  children  are  away  The  Cit> 
Council  pay  the  cost  of  maintaining  these  families.  y 

Reference  is  made  to  these  arrangements  in  the  scheme  submitted  for  the  prevention  of  illness 
care  and  after-care  as  being  a  service  for  which  charges  may  be  made  by  the  local  health  authorit- 

that6  seotiom  ®  ’  th°  arrangera6nts  fo™  part  of  the  service  to  be  provided  unde 


(9)  A  health 
in  the  Minister 
mothers. 


ZfjZSH'r  exnn  o?Pi“uFl  ?tW6lfir  °fflcer  *°  oarV  °»‘  duties  as  recommends, 
s  Circular  .866  of  1944,  relating  to  the  care  of  illegitimate  children  and  thei 


he  City  Council  s  present  scheme  provides  for  arrangements  with  voluntary  organisation! 
and  payments  for  the  reception  of  unmarried  mothers  in  homes  during  the  ante-natal  and  post, 
natal  periods,  advice  on  suitable  accommodation  before  and  after  confinement,  assistance  u 
securing  affiliation  orders  and  help  from  the  father  of  the  child,  assistance  in  finding  employment 
and  lodgings  and  daily  guardians,  and  finding  foster  mothers  if  mother  and  child  have' to  be 
separated.  A  number  of  foster  mothers  are  guaranteed  payment  by  the  local  health  authori  ty 

The  City  Council  has  provided  a  mother  and  baby  home  for  the  care  of  15  unmarried  mother! 
and  their  babies  pending  arrangements  for  their  care.  Accommodation  is  also  provided  ir 
another  establishment  by  the  authority  for  eight  mothers  and  babies  for  the  same  purpose 


& 


A. — Ante-natal  clinics  : 

(i.)  Number  of  clinic  premises  .  20 

(ii.)  Number  of  expectant  mothers  who  attended  during  1946 .  9,609 

(iii.)  Number  of  sessions  held  weekly .  4(5 


B.  — Post-natal  clinics  : 

(i.)  Number  of  clinics .  ^  ^  None 

(ii.)  Number  of  sessions  held  weekly .  None 

(see  remarks  in  paragraph  4  (1)  ) 

C.  — -Arrangements  with  general  practitioners  .  None 

D.  — -Child  welfare  clinics  : 

(i.)  Number  of  clinics  (a)  local  authority  ,  .  . ,  .  24 

(b)  voluntary  organisations .  2 

(ii.)  Number  of  sessions  held  weekly  (a)  local  authority  .  72 


(6)  voluntary  organisations 

E. — Day  Nurseries  : 


(i.)  Number  (a)  provided  by  local  health  authority  .  29 

(b)  provided  by  voluntary  organisations .  2 

(ii.)  Number  of  places  for  children  (a)  provided  by  local  authority  .  1,508 

(b)  provided  by  voluntary  organisations  .  .  84 


F. — Residential  nurseries  provided  under  maternity  and  child  welfare  powers  : 
No  provision  has  been  made. 


Gr. — Mother  and  baby  homes  provided  by  local  health  authority  : 

(i.)  Number — for  care  of  illegitimate  children  and  their  mothers  .  2 

(ii.)  Accommodation  (a)  Mothers  ..  ..  . . .  .  23 

(b)  Babies .  23 

(iii.)  Number  of  maternity  beds  .  .  . . .  . 


Mother  and  baby  homes  provided  by  voluntary  organisations  : 

(i.)  Number— for  care  of  illegitimate  children  and  their  mothers  .  1 


(ii.)  Accommodation  (a)  Mothers— 

Ante-natal  .  .  .  .  .  .  .  .  . .  5 

Post-natal . .  ,  .  5 

(6)  Babies . .  . .  , .  ..  15 


H.- — Dental  treatment  given  in  1946  : 

(i.)  To  expectant  or  nursing  mothers — 


No.  of  clinics  .  2 

No.  of  sessions  held  weekly .  2 

Number  treated  . 401 

(ii.)  To  children  under  five— 

No.  of  clinics  .  \  2 

No.  of  sessions  held  weeklv . 2 

«/  *******  “ 

Number  treated  .  1,134 


There  is  no  provision  for  radiographs  or  for  the  supply  of  dentures. 
Treatment  chiefly  consists  in  extractions. 
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.PART  11. 


Description  of  the  service  which  it  is  proposed  to  operate 

on  the  Appointed  Day. 


A.— General  arrangements. 

Administrative  arrangements. 

1*  Tbe  service  will  be  the  responsibility  of  the  Medical  Officer  of  Health. 


The  Medical  Officer  of  Health  will  also  be  responsible  for  the  co-ordination  of  services  for  the 
care  of  mothers  and  young  children,  domiciliary  midwifery,  health  visiting,  home  nursing 

pi  even  /ion  of  illness,  care  and  after-care  (m  part),  and  domestic  help  and  integration  with  other 
services  provided  under  the  Act. 


Lne  administrative  organisation  will  be  as  described  in  paragraph  4  of  Part  I  of  these  proposals 
expanded.  Cl‘mCS  ^  nUrSenes  wl11  1)6  Provided  and  dental  care  will  be  considerably 


In  terms  of  full-time  officers  19  medical  officers  will  be  engaged  in  duties  at  ante-natal  clinics 
post-natal  clinics,  and  paediatric  clinics. 


Joint  arrangements  with  other  local  health  authorities. 
2.  No  such  arrangements  are  at  present  proposed. 


Arrangements  with  voluntary  organisations . 

•b  (1)  The  City  Council  will  take  over  the  infant  welfare  clinic  of  ttp  n 

of  the  Duchess  of  York  Hospital  for  Babies,  who  now  proWde  o^Assm^w^klv  a°t  Urn™ 
and  will  enter  mto  an  agreement  with  the  Board  of  Governors  for  continuance  of  the  infant 

in  the®  agreement  Y  COU"C,‘  °"  ®UCh  terms>  inc,udin8  financial  terms,  as  may  be  specified 


(2)  The  Sisters  of  Charity  of  Saint  Vincent  de  Paul  will  continue  the  infant  welfare  clinic 
now  provided  by  them  on  such  terms,  including  financial  terms,  as  may  be  specified  in  m 
agreement  between  the  City  Council  and  the  Sisters  of  Charity  of  Saint  Vincent  de  Paul. 


(3)  The  Committee  of  the  Manchester  and  Salford  Methodist  Mission  will  continue  to 

finZ  iei  tOCOmm°da  10n  ^legitimate  babies  and  their  mothers,  on  such  terms  inciudinv 
financial  terms,  as  may  be  specified  m  an  agreement  between  the  Citv  Connnil  p.nd  ii.o  n  ■d  ^ 
of  the  Manchester  and  Salford  Methodist  Mission.  7  d  the  Coimnittee 


(4)  The  Committee  of  Hulme  Day  Nursery  will  continue  to  provide  day  nursery 
accommodation  in  their  premises,  on  such  terms,  including  financial  terms  as  mav  lie  srff 
in  an  agreement  between  the  City  Council  and  the  Committee  of  Hulme  Day  Numery  P  S 


(5)  The  Committee  of  Rosamond  Day  Nursery  will  continue  to  provide  dav  nursery 
accommodation  m  their  premises,  on  such  terms,  including  financial  terms'^  as  mav  he  J  vA 
in  an  agreement  between  the  City  Council  and  the  Committee  of  Rosamond  Day  Nursely 


Liaison  with  other  bodies. 


4.  Specialisation  will  be  encouraged  and  the  medical  officers  will  be  appointed  ioint'v  hv  the 
C  ity  Council  and  the  Manchester  Regional  Hospital  Board  umW  H-m  f  ^  Die 

to  be  made  between  the  City  Council  and  fhe  Board  611118  °f  an  a^reement 


Opportunity  will  be  given  in  consultation  with  the  Manchester  Regional  Hosnital  Board  1 

ie  Local  Executive  Council  for  General  Practitioner  Services  for General  nr!  ti  1  ui 

rooriPinr-A  nf  nimfnfmoc  end  _ i*  4.  •  „  ,  .  .  ’  general  practiti oners  with 


experience  of  obstetricTand ‘p^diaTiis' to  wm°k  in  the  haTto  Tr” 

arrangement  m  securing  additional  staff  to  provide  for  expansions  in  the  service 


The  existing  arrangements  as  to  ante-natal  clinics,  acting  in  close  relationship*  no  “  ni,t  i 
r:cords‘Zn1Lanar,u4eingt0n  *“  Ci*>  wiU  be  and  transfer  of  paints’ 


1  he  arrangements  betw'een  ante-natal  clinics  provided  bv  the  ('i h.  c,,. j  ,  . .  . 

as  to  admission  of  maternity  patients  to  hospitalwlfi  ^continued  K‘  **"  h°Spitals 


The  City  Council  will  continue  to  refer  mothers  and  children  requiring  sneeialNt  tr«n+r  + 
to  hospitals,  except  that  physically  handicapped  children  and  thosefonJufJSS  • 1 l  treatn}ent 
ailments  will  be  referred  to  the  School  Health  ^  mUU* 


These  arrangements  will  continue  until  the  Manchester  Regional  Hosnital  Boird  i  1  + 
provide  specialists  for  work  in  health  centres  and  elsewhere8  P  Boar4  are  able  to 


The  Manchester  Regional  Hospital  Board,  the  Local  Executive  Council  for  General 
Practitioner  Services,  and  the  Boards  of  Governors  of  Teaching  Hospitals  in  the  City  will  be 
consulted  as  becomes  necessary  with  regard  to  any  requirements  of  the  service  provided  by  the 
City  Council  for  the  care  of  mothers  and  young  children. 

B. — Particular  arrangements  which  it  is  proposed  to  operate  on  the  Appointed  Day. 


Clinics. 

1.  (a)  Number  of  ante-natal  clinics .  22 

Number  of  sessions  weekly  .  53 

( b )  Number  of  post-natal  clinics .  11 

Number  of  sessions  weekly  .  22 

(c)  Number  of  infant  welfare  centres  .  26 

Number  of  sessions  weekly  .  79 

Light  therapy  clinics  : 


Number  of  clinics  to  be  increased  from  four  to  five. 

Number  of  weekly  sessions  to  be  increased  from  18  to  21. 

Massage  and  remedial  exercises  : 

Sessions  held  at  19  clinic  premises  to  be  increased  from  44  to  54  weekly. 

The  establishment  of  physiotherapists  employed  to  be  increased  from  12  to  14. 

Domestic  science  sessions  : 

Weekly  cookery  sessions  held  at  six  clinic  premises  to  be  continued. 

W  eekly  “  make  do  and  mend  ”  sessions  held  at  four  clinic  premises  to  be  continued. 

Care  of  premature  infants. 

2.  The  existing  arrangements  indicated  in  Part  I,  paragraph  4  (6),  will  be  continued  in 
conjunction  with  the  Regional  Hospital  Board  and  the  Boards  of  Governors  of  Teaching 
Hospitals. 

Dental  care. 

3.  (i.)  Dental  Clinics  1948/49 — 

Two  existing  clinics  to  be  reserved  for  mothers  and  children  (under  live). 

12  existing  school  dental  clinics  to  be  used  for — 

(а)  mothers — pre-natal  and  post-natal  ; 

(б)  children  under  five  who  attend  welfare  centres  ; 

(c)  school  children  (separate  waiting  rooms  and  surgeries  exist  at  school  dental 
clinics). 

Eight  day  nurseries  (including  five  to  be  erected  in  accordance  with  proposals  submitted 
in  this  scheme)  to  be  provided  with  facilities  for  dental  treatment  for — - 

(а)  children  in  day  nurseries  ; 

(б)  mothers — pre-natal  and  post-natal  ; 

(c)  children  under  five  attending  welfare  centres  ; 

(d)  school  children. 

Total  :  22  premises  used  for  dental  inspection  treatment  of  mothers  and  children. 

(ii.)  Dentists  employed — 

Number  of  cases  to  be  dealt  with  each  year — 

10,000  mothers  attending  ante-  and  post-natal  clinics. 

6,300  children  attending  child  welfare  clinics. 

1,200  children  over  1  year  attending  day  nurseries. 

17,500  persons  to  be  examined  and  a  proportion  treated. 

A  dental  officer  should  deal  with  approximately  2,500  cas.es  per  annum. 

Seven  full-time  dental  officers  will  be  required. 

One  full-time  medical  officer  for  anaesthetic  work. 
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(iii.)  Sessions — 

Three  sessions  at  each  clinic  weekly — -two  for  mothers  and  one  for  children. 

Total  sessions— 66  weekly  in  22  premises. 

(iv.)  Supply  of  dentures — - 

Laboratory  already  provided  by  school  health  service  to  be  utilised. 

Full  facilities  for  examination,  treatment,  and  supply  of  dentures  will  be  available. 

Supply  of  Welfare  Foods. 

4.  It  is  proposed  to  arrange  for  the  continuation  of  the  distribution  of  those  Welfare  Foot* I 
included  in  the  Government’s  Welfare  Food  Scheme,  and  to  arrange  for  other  Welfare  Fooc  ■ 
to  be  supplied  where  the  welfare  of  expectant  or  nursing  mothers  or  young  children  so  requires.  • 

Provision  of  maternity  outfits. 

5.  All  expectant  mothers  will  be  provided  with  maternity  outfits  without  charge  by  the  Cit 
Council,  through  the  midwife. 

This  arrangement  obtains  at  present  and  provision  is  included  in  the  midwives’  schem 
submitted  under  section  23  of  the  Act. 


Nursery  provision. 

6.  (a)  Day  Nurseries.—  The  City  Council  will  continue  their  existing  day  nursery  provisio 
affording  accommodation  for  1,508  children  at  29  nurseries  and  a  further  five  nurseries  affordin 
accommodation  for  250  children  will  be  provided  during  1948-49. 

^  Agreements  will  be  made  between  the  City  Council  and  the  Committee  of  Rosamond  Da 
N ursery  and  ohe  Committee  of  Hulme  Day  Nursery  as  regards  the  day  nurseries  provided  b 
those  voluntary  organisations  respectively  for  continuance  of  such  nurseries  on  terms,  includin 
financial  terms,  to  be  specified  in  the  agreements  (Part  II.  A.  3  (4)  and  (5)  ). 


(6)  Residental  Nurseries.— The  City  Council  will  utilise  their  Rose  Hill  Home  as  , 
residential  nursery  for  temporary  accommodation  for  children  of  mothers  who  are  sick,  hav 
to  go  into  hospital,  or  temporarily  leave  the  district.  The  accommodation  at  the  Home  wil 
be  reorganised  so  as  to  provide  the  most  effective  arrangements  for  this  purpose. 

It  is  intended  that  the  Home  shall  be  provided  in  discharge  of  the  duty  to  be  placed  on  tli 
City  Council  by  the  Children  Act  and  that  it  shall  be  administered  in  the  manner  prescribed  ii 
that  Act  and  regulations  to  be  made  thereunder. 

(c)  Other  Provisions. — The  City  Council  will  continue  to  keep  a  register  of  persons  willinj 
to  act  as  daily  guardians  and  will  furnish  particulars  to  members  of  the  public  as  necessary. 

Care  of  unmarried  mothers  and  their  children. 


7.  The  City  Council  will  continue  their  existing  arrangements  for  the  care  of  illegitiinat 
babies  and  their  mothers,  as  indicated  in  Part  I,  paragraph  4  (9),  of  this  scheme,  viz.  : — 


-( 


(1)  advice  and  general  assistance  given  by  a  health  visitor,  specially  appointed  a: 

welfare  officer  for  the  purpose  ; 

(2)  agreement  with  the  Committee  of  the  Manchester  and  Salford  Methodist  Missior 

for  admission  of  illegitimate  babies  and  their  mothers  to  a  mother  and  baby  home 
provided  by  the  Committee  (Part  II.  A.  3  (3)  )  ; 

(3)  admission  of  illegitimate  babies  and  their  mothers  to  a  mother  and  baby  home 

already  provided  by  the  City  Council. 


Part  III. 

Development  plan. 

Pending  the  provision  of  health  centres  the  City  Council  will  expand  their  service  for  the  care 
of  mothers  and  young  children  as  follows  : — 

1949/50  : — 

Post-natal  clinics — • 

11  further  clinics  with  11  weekly  sessions  to  be  commenced. 
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Child  welfare  clinics — 

J^ive  more  weekly  sessions  to  be  commenced  at  existing  clinic  premises. 

N  ur  series — - 

bive  additional  day  nurseries  with  accommodation  for  250  children  to  be  provided. 
Denial  clinics. 


It  is  considered  that  such  provision  will  be  adequate. 


Town  Hall,  Manchester,  2. 
27th  May,  1948. 
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City  of  Manchester. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 
MID  WIVES  SERVICE  (Section  23). 

Proposals  Approved  by  the  Minister  of  Health 
on  5th  April,  1948. 


S'  tat  1st  leal  data . 


Part  I. 


The  total  number  of  domiciliary  births  in  the  authority’s  area  : — 


(а)  1945  .  4,443 

(б)  1946  .  5,500 

1947  estimate . 6,000 


Existing  service. 

1.  The  existing  domiciliary  midwifery  service  covers  the  City  and  comprises  : — 

(а)  municipal  midwifery  service  provided  by  the  City  Council  (sixty-seven  municipal 

mid  wives  and  six  special  maternity  nurses)  ; 

(б)  domiciliary  midwifery  service  provided  by  St.  Mary’s  Hospitals  (eight  midwives)  ; 

(c)  domiciliary  midwifery  service  of  the  Manchester  and  Salford  District  Nursing  Institu¬ 
tion  (five  midwives)  ; 


(d)  independent  midwives — 

(i)  resident  within  the  City  (seven  mid  wives)  ; 

(ii)  not  resident,  but  practising  within  the  City  (six  midwives). 

/ Service  provided  by  the  City  Council  : 

Extent  of  service  and  staff  employed — 

>  • 

2.  This  service  is  administered  by  the  Health  Committee  of  the  Council  and  covers  the  whole 
of  their  area. 


It  includes  attendance  by  municipal  midwives  either  as  midwives  or  maternity  nurses,  special 
nurses,  medical  aid,  consultant  services,  and  an  emergency  maternity  unit. 


The  service  employs  the  following  midwifery  staff : — 

Non-medical  supervisor  of  midwives  and  two  assistants  ; 
67  municipal  midwives  ; 

6  special  maternity  nurses. 


The  non-medical  supervisor  is  responsible  to  the  Medical  Officer  of  Health  through  an  Assistant  J 
Medical  Officer. 


The  municipal  midwives  are  resident  in  all  districts  of  the  City  and  work  in  ten  groups  in  order 
to  provide  reliefs  and  to  facilitate  attendances  on  patients. 

The  mid  wives  carry  on  their  duties  from  their  own  homes  and  receive  a  payment  of  £10  per 
annum  from  the  Corporation  for  the  use  of  their  homes  for  purposes  of  their  duties,  including 
consultations  with  patients. 

Each  midwife  is  provided  with  a  telephone  for  official  use  which  is  maintained  at  the  Corpora¬ 
tion’s  expense. 


For  supervisory  purposes  the  City  is  divided  into  two  convenient  parts,  the  midwives  resident 
in  each  part  being  immediately  supervised  by  an  assistant  non-medical  supervisor  of  mid  wives. 

The  number  of  midwives  employed  has  been  based  approximately  on  the  recommendations 
of  the  Rushcliffe  Committee,  of  66  cases  per  midwife,  or  90  cases  per  midwife  per  annum  where  the 
midwife  has  a  pupil. 


The  salaries  and  conditions  of  service  of  the  midwifery  staff  are  in  accordance  with  the 
recommendations  of  the  Rushcliffe  Committee  and  they  are  provided  with  all  drugs,  medical 
appliances,  and  other  items  necessary  for  their  practice,  by  the  Corporation. 

Patients  are  able  to  engage  a  midwife  for  their  confmments,  either  by  calling  at  the  midwife’s 
home  or  on  application  to  the  central  office,  and  further  consultations  take  place  at  the  patient’s 
or  midwife’s  home  or  clinics  held  at  welfare  centres. 

Arrangements  for  consultations  at  clinics  held  at  welfare  centres  are  being  further  developed. 
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An  accouchement  set  is  provided  free  to  each  patient  through  the  midwife  whom  she  has 
engaged,  these  sets  being  purchased  on  contract  by  the  Corporation. 

Transport  for  midwives. — 

Some  of  the  midwives  use  their  own  cars  or  cycles  for  which  they  receive  an  appropriate 
allowance,  whilst  others  use  the  municipal  transport  system. 

Transport  from  Health  Department  sources  is  available  by  day  and  night  on  request  where 
midwives  require  such  a  service. 


Gas  and  air  analgesia. — 

The  district  municipal  midwives  are  encouraged  to  become  qualified  to  administer  gas  and 
air  analgesia  and  at  the  31st  December,  1946,  43  midwives  were  so  qualified. 

Training  in  administration  of  gas  and  air  analgesia  is  arranged  at  the  municipal  hospitals. 

Minnitt  s  apparatus  for  administration  of  analgesia  has  been  supplied  to  40  midwives  and 
further  apparatus  are  expected  to  be  delivered  during  1947. 

All  patients  are  asked  whether  they  desire  gas  and  air  analgesia  and  this  was  administered 
to  352  patients  during  1946. 

No  charge  is  made  to  patients  for  this  service. 

Unsatisfactory  conditions  of  mother  and  infant. — 

Six  special  maternity  nurses  are  employed  in  the  service,  for  the  home  nursing  of  unsatisfactorv 
conditions  of  mother  or  infant  occurring  in  midwives’  practices  during  puerperium,  such  as 
puerperal  pyrexia,  raised  temperature,  premature  and  immature  babies,  pemphigus  neona¬ 
torum,  etc. 

Midwives  are  requested  to  report  cases  with  raised  temperature  before  they  become  notifiable 
under  the  Puerperal  Pyrexia  Regulations  and  the  special  maternity  nurses  take  over  these  cases. 

The  special  nurses  also  assist  in  the  investigation  of  maternal  death  and  puerperal  infections. 

Medical  aid. — 

Medical  practitioners  are  called,  in  by  district  midwives  for  medical  aid  in  midwifery  cases 
as  necessary,  in  accordance  with  the  Rules  of  the  Central  Midwives  Board,  and  fees  are  paid  to 
these  practitioners  according  to  the  scale  specified  in  the  Medical  Practitioners’  Fees  Regula¬ 
tions,  1940.  & 

■v 

Consultant  services. — 

Arrangements  exist  whereby  medical  practitioners  attending  maternity  cases,  either  before, 
during,  or  after  confinement,  can  obtain  the  opinion  of  a  consultant. 

The  consultants’  fees  are  paid  by  the  Corporation. 

Emergency  Maternity  Unit. — 

In  1938  an  arrangement  was  made  with  St.  Mary’s  Hospitals,  Manchester,  for  the  provision 
of  an  emergency  maternity  unit  in  accordance  with  a  recommendation  contained  in  a  report 
by  the  Minister  of  Health  on  Maternal  Mortality. 

The  unit  consists  of  an  obstetric  surgeon  and  an  experienced  midwife  with  the  necessary 
equipment,  including  transfusion  apparatus. 

The  personnel,  equipment,  and  vehicle  used  for  transport  to  cases  are  provided  and  main¬ 
tained  by  St.  Mary’s  Hospitals. 

Requests  for  use  of  the  unit  are  made  direct  by  medical  practitioners  to  St.  Mary’s  Hospitals 
and  basic  payment  at  the  rate  of  £7  7s.  Od.  per  case  is  made  by  the  Corporation  to  St.  Mary’s 
Hospitals.  ,y 

Training  of  midwives. — 

The  City  Council  afford  facilities  to  all  municipal  midwives  to  attend  post  graduate  and 
refresher  courses  held  at  various  centres  in  the  country  and  courses  are  also  organised  in 
Manchester  by  the  Health  Department. 

Reference  has  been  made  to  training  in  gas  and  air  analgesia  under  that  heading. 

Twelve  municipal  midwives  are  approved  by  the  Central  Midwives  Board  as  teacher-midwives 
and  during  1946  they  trained  26  pupils. 
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In  this  connection  the  local  authority  participates  in  a  joint  scheme  with  St.  Mary’s  Hospitals 
for  the  training  of  midwives,  and  financial  arrangements  are  made  accordingly  between  the 
two  participating  bodies. 


Supervision  of  midwives. — 

The  Council  are  the  local  supervising  authority  for  the  purposes  of  the  Midwives  Acts,  1902  to 
1936,  and  deal  with  all  questions  relating  to  notifications  by  midwives  of  intention  to  practise. 

The  Council  also  administer  the  City  of  Manchester  (Prohibition  of  Unqualified  Persons) 
Order,  1939,  which  relates  to  the  attendance  of  “  handywomen  ”  on  women  in  childbirth. 

As  regards  independent  midwives,  the  Council  pay  a  sum  of  10s.  Od.  per  case  to  such  mid  wives 
where  they  have  lost  a  case  owing  to  transfer  of  the  patient  to  hospital. 


User  of  municipal  midwifery  service. — 


The  following  particulars  indicate  the  extent  to  which  the  municipal  domiciliary  midwifery 
service  was  used  during  1946  : — 


Number  of  cases  taken  by  municipal  midwives  .  4,594 

Total  number  of  visits  made  for  the  above  purposes  .  99,700 

Number  of  visits  to  mothers  by  special  maternity  nurses  in  con¬ 
nection  with  puerperal  pyrexia,  raised  temperature,  and  other 
conditions .  3,469 


Number  of  visits  to  babies  by  special  maternity  nurses  in  connection 
with  prematurity,  immaturity,  pemphigus  neonatorum  and 
other  conditions  .  3,967 


St.  Mary's  Hospitals'  Domiciliary  Midwifery  Service. 

3.  This  service  operates  in  the  districts  of  Hulme,  Chorlton-upon-Medlock,  West  Gorton, 
Aneoats,  Ardwick,  Greenheys,  and  part  of  Rusholme,  which  are  all  within  the  area  of  the  City 
Council  and  are  also  served  by  the  municipal  midwifery  service. 

The  service  extends  in  addition  to  a  small  area  within  the  County  Borough  of  Salford. 

Eight  midwives  are  employed  in  this  service,  which  affords  facilities  for  the  training  of  medical 
students  and  midwives. 

St.  Mary’s  Hospitals  are  the  administrative  body  for  a  joint  scheme  with  the  Corporation 
for  the  training  of  midwives  and  proportionate  payments  are  made  to  St.  Mary’s  Hospitals  by 
the  Corporation  towards  the  cost  of  this  scheme  in  addition  to  payments  in  respect  of  the  mid¬ 
wives  employed  in  St.  Mary’s  Hospitals’  Domiciliary  Service. 

During  1946  the  domiciliary  midwives  engaged  in  this  service  took  451  cases  in  the  districts 
concerned. 

Manchester  and  Salford  District  Nursing  Institution' s  Domiciliary  Midwifery  Service. 

4.  The  Institution  is  a  voluntary  organisation  which  provides,  besides  a  domiciliary  midwifery 
service,  a  home  nursing  service  and  a  mobile  physiotherapy  unit. 

Further  reference  in  these  proposals  relates  only  to  the  domiciliary  midwifery  service. 

The  Institution  employs  the  equivalent  of  five  midwives  in  their  domiciliary  service  in  the 
districts  of  Bradford,  Beswick,  Blackley,  Moston,  Newton  Heath,  and  Wythenshawe,  which  are 
all  within  the  area  of  the  City  and  the  midwives  reside  in  nurses’  homes. 

These  districts  are  also  served  by  municipal  midwives  employed  by  the  City  Council. 

The  City  Council  makes  annual  payments  to  the  Institution  in  respect  of  the  latter’s  domiciliary 
midwifery  service. 

During  1946  the  Institution’s  mid  wives  took  271  cases  in  the  districts  concerned. 
Independent  midwives. 

5.  In  1946  seven  independent  midwives  living  in  Manchester  gave  notice  to  the  local  super¬ 
vising  authority  of  their  intention  to  practise  and  six  midwives  living  outside  the  area  gave 
similar  notice. 

The  districts  served  by  these  midwives  within  the  authority’s  area  are  Harpurhey,  Hulme, 
Longsight,  and  Didsbury,  which  are  also  served  by  municipal  midwives. 

The  independent  midwives  in  actual  practice  took  a  total  of  184  cases  during  1946, 
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Part  II. 

Description  of  the  Service  Which  will  Operate  on 

the  Appointed  Day. 

General  Administrative  Arrangements. 

.  1.  General. 

(])  The  arrangements  proposed,  are  intended  to  ensure  that  the  service  is  adequate  for  the 
needs  of  the  area. 

(2)  As  from  5th  July,  1948  (the  appointed  day  under  the  Act),  the  service  in  the  City  will 
,be  undei taken  partly  by  the  City  Council,  partly  by  the  Board  of  Governors  of  St.  Mary’s 
Hospitals,  and  partly  by  the  Manchester  and  Salford  District  Nursing  Institution. 

(3)  The  Board  of  Governors  of  St.  Mary’s  Hospitals  and  the  Institution  will  operate  their 
respective  portions  of  the  service  under  agreements  with  the  City  Council. 

(4)  The  City  Council  will  continue  to  implement  their  existing  arrangements  for  a  midwives 
service  as  specified  in  Part  I  of  this  scheme  and  both  the  Board  of  Governors  of  St.  Mary’s 
Hospitals  and  the  Institution  will  continue  their  existing  midwives  service  in  accordance  with 
the  terms  of  agreements  to  be  made  with  the  City  Council. 

(5)  The  City  Council  will  provide  accouchment  sets  free  to  all  patients  attended  by  midwives 
f  engaged  in  the  service  whether  such  midwives  are  employed  by  the  City  Council,  the  Board  of 
>  Governors  of  St.  Mary’s  Hospitals,  or  the  Institution. 

(6)  The  City  Council  will  provide  any  sickroom  requisites  or  equipment  necessary  for  the 
ij purposes  of  the  midwives  service  in  accordance  with  arrangements  made  under  their  scheme 

submitted  to  the  Minister  in  accordance  with  section  28  of  the  Act. 

(7)  The  City  Council  will  continue  to  participate  jointly  in  a  scheme  for  the  training  of 
i  aiidwives  in  accordance  with  the  terms  of  an  agreement  to  be  made  with  St.  Mary’s  Hospitals. 

(8)  The  midwives  service  will  be  available  at  all  times  to  persons  entitled  to  use  it. 


2.  Proposed  number  of  Midwives. 

)j  (1)  The  City  Council  will  employ  a  number  of  midwives  based  on  the  recommended  figure  of 
i  16  cases  per  annum  for  each  midwife. 

(2)  The  number  estimated -to  be  necessary  to  secure  an  adequate  service  after  allowance  for 
ickness  and  other  absences  of  staff  is  67  full-time  midwives. 

>.  Proposed  arrangements  with  other  bodies. 

(a)  St.  Mary's  Hospitals. 

)  (1)  The  City  Council  will  enter  into  an  agreement  with  the  Board  of  Governors  of  St.  Mary’s 

(Hospitals  to  operate  part  of  the  service  on  behalf  of  the  City  Council  and  such  agreement  will 
ns  ontain  provision  for  the  following  matters,  generally 

(a)  For  the  Board  of  Governors  to  operate  a  portion  of  the  service  on  behalf  of  the  Citv 

Council. 

(b)  Limitation  of  the  period  during  which  the  Board  of  Governors  will  undertake  to  provide 
a  portion  of  the  service  on  behalf  of  the  City  Council. 

(c)  For  the  renewal  of  the  agreement  from  time  to  time  on  the  same  terms  or  on  such  revised 
terms  as  may  be  agreed  with  the  approval  of  the  Minister  of  Health. 

(d)  Employment  of  12  midwives  by  the  Board  of  Governors  for  the  purposes  of  the  service. 

(e)  Limiting  the  power  of  the  Board  of  Governors  to  incur  extraordinary  or  special  expendi¬ 

ture  or  commitments  in  connection  with  the  service  without  the  prior  approval  of 
the  local  health  authority. 

(/)  Specifying  the  districts  in  which  the  service  to  be  provided  shall  operate. 

iu)  Qualifications,  remuneration,  and  conditions  of  service  of  mid  wives  employed  in  the 
service. 

(h)  Statistical,  financial,  and  other  information  as  to  the  operation  of  the  domiciliary 
midwifery  service  to  be  supplied  at  such  frequency  and  in  such  form  as  may  be  required 
by  authorised  officers  of  the  local  health  authority. 

(  i  )  Payment  by  the  City  Council  to  the  Board  of  Governors  of  the  cost  of  operating  a  portion 
of  the  service  on  behalf  of  the  City  Council, 
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(j )  Specifying  the  method  and  frequency  of  payments  by  the  City  Council  to  the  Bo* 
of  Governors  and  for  audit  of  accounts  by  officers  of  the  City  Council  and,  if  necessa  ; 
by  the  District  Auditor. 

( k )  Use  of  the  emergency  maternity  unit  provided  by  the  Board  of  Governors,  for  1 
purposes  of  the  service  generally  and  for  payments  by  the  City  Council  for  the  use  i 
the  unit. 

( l )  Joint  arrangements  for  the  training  of  domiciliary  midwives  and  payments  to  be  m* 
therefor  by  the  City  Council  to  the  Board  of  Governors  towards  the  cost  of  administer!  « 
a  training  scheme  for  midwives. 

(m)  Representation  by  the  Board  of  Governors  by  co-option  on  the  appropriate  si 
committee  of  the  City  Council  to  whom  is  delegated  the  administration  of  the  serv 
and  specifying  the  number  of  such  representatives. 

(b)  Manchester  and  Salford  District  Nursing  Institution. 

(2)  The  City  Council  will  enter  into  an  agreement  with  the  Institution  to  operate  part  of  1 
service  on  behalf  of  the  City  Council,  and  such  agreement  will  contain  provision  for  the  follow] 
matters  genera  Ity  : — - 

(a)  For  the  Institution  to  operate  a  portion  of  the  service  on  behalf  of  the  City  Council. 

(b)  Limitation  of  the  period  during  which  the  Inst  itut  ion  will  undertake  to  provide  a  portr 

of  the  service  on  behalf  of  the  City  Council. 

(c)  For  the  renewal  of  the  agreement  from  time  to  time  on  the  same  terms  or  on  such  revie 

terms  as  may  be  agreed  with  the  approval  of  the  Minister  of  Health. 

(d)  Employment  of  five  midwives  by  the  Institution  for  the  purposes  of  the  service. 

(e)  Limiting  the  power  of  the  Institution  to  incur  extraordinary  or  special  expenditure 

commitments  in  connection  with  the  service  without  the  prior  approval  of  the  lo< 
health  authority. 

(/)  Administration  of  the  service  by  the  Health  Committee  through  the  Medical  Officer 
Health  and  his  assistants. 

(g)  Specifying  the  districts  in  which  the  service  to  be  provided  shall  operate. 

( h )  Qualifications,  remuneration,  and  conditions  of  service  of  midwives  employed  in  t 

service. 

(  i  )  Statistical,  financial,  and  other  information  as  to  the  operation  of  the  service  to 
supplied  at  such  frequency  and  in  such  form  as  may  be  required  by  authorised  office  | 
of  the  local  health  authority. 

(  j)  Payment  by  the  City  Council  to  the  Institution  of  the  cost  of  operating  a  portion 
the  service  on  behalf  of  the  City  Council. 

(k)  Specifying  the  method  and  frequency  of  payments  by  the  City  Council  to  the  Instil  [i 
tion  and  for  audit  of  accounts  by  officers  of  the  City  Council  and,  if  necessary,  by  tv 
District  Auditor. 

4.  Joint  arrangements  with  other  local  health  authorities. 

No  such  joint  arrangements  are  at  present  proposed. 

Arrangements  for  the  supervision  of  midwives. 

1.  The  City  Council  will  continue  their  existing  arrangements  for  the  supervision  of  midwiv  [' 
by  the  employment  of  three  non-medical  supervisors  of  midwives,  one  of  whom  is  the  senii 

2.  The  City  is  divided  for  convenience  into  two  areas  for  the  purpose  of  supervision  of  t , 
work  of  midwives  and  this  arrangement  will  continue  and  will  include  supervision  of  all  midwiv  ri 
in  the  service,  whether  employed  by  the  City  Council,  the  Board  of  Governors  of  St.  Mary 
Hospitals,  or  the  Institution,  together  with  midwives  engaged  in  independent  practice. 

3.  The  non-medical  supervisors  of  mid  wives  will  continue  to  be  responsible  to  the  Medic 
Officer  of  Health  through  an  Assistant  Medical  Officer  and  will  have  available  the  advice  of  th 
officer. 

Transport. 

1.  Transport  for  all  midwives  engaged  in  the  service  will  be  available  by  the  following  means  : 

(а)  Public  transport  ; 

(б)  Cycles  and  motor  cars  provided  by  the  midwives  ; 

(c)  Transport  provided  from  departmental  sources  by  the  City  Council. 

2.  Where  midwives  use  public  transport  or  their  own  cycles  or  motor  cars  the  City  Couni 
will  pay  the  mid  wives  the  cost  of  using  such  means  in  accordance  with  scales  approved  by  tl 
City  Council, 
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3.  Where  means  are  not  otherwise  available,  the  City  Council  will  afford  facilities  from  depart¬ 
mental  sources  for  the  transport  of  gas  and  air  apparatus  to  and  from  the  homes  of  patients. 

Approved  methods  of  analgesia. 

1.  The  City  Council  will  continue  to  implement  their  policy  for  securing  that  all  midwives 
engaged  in  the  service  shall  be  trained  in  the  administration  of  approved  methods  of  analgesia. 

2.  For  this  purpose  the  City^  Council  will  consult  the  Manchester  Regional  Hospital  Board 
and  the  Board  of  Governors  of  St.  Mary’s  Hospitals  with  a  view  to  continuance  of  the  arrange¬ 
ments  at  hospitals  in  the  City  for  training  midwives  in  administration  of  approved  methods  of 
analgesia. 

3.  All  midwives  engaged  in  the  service  who  are  trained  in  administration  of  approved  methods 
of  analgesia  will  be  provided  with  the  necessary  apparatus  by  the  City  Council. 

4.  Approved  methods  of  analgesia  will  be  available  to  all  patients  who  desire  the  service  and 
are  able,  on  medical  grounds,  to  have  approved  methods  of  analgesia  administered  to  them. 


Part  III. 


Development  plan. 

1.  The  proposals  submitted  in  this  scheme  are  based  on  the  existing  service,  which  is  considered 
to  be  adequate  for  the  needs  of  the  City. 

2.  When  health  centres  are  erected  in  the  City,  midwives  engaged  in  the  domiciliary  midwifery 
service  will  be  available  at  centres  for  consultation  by  patients  and  special  arrangements  will 
be  made  accordingly.  Close  relation  will  be  maintained  with  specialist  services  provided  at 
health  centres  by  the  Regional  Hospital  Board,  Local  Executive  Council,  and  the  ante-natal 
services  provided  by  the  City  Council. 

Until  such  au  arrangement  becomes  possible  the  City  Council  will  continue  to  develop  to  the 
fullest  practicable  extent  their  arrangements  for  midwives’  clinics  to  be  held  at  welfare  centres. 

3.  The  Manchester  Regional  Hospital  Board,  the  Board  of  Governors  of  St.  Mary’s  Hospitals, 
and  the  Local  Executive  Council  for  general  medical  services  will  be  consulted  as  to  any  develop¬ 
ments  which  may  be  found  to  be  necessary  in  connection  with  the  service. 

4.  The  service  will  be  co-ordinated  with  other  services  which  it  is  the  duty  of  the  City  Council 
to  provide  in  accordance  with  the  Act  from  the  appointed  day. 


C  Town  Hall,  Manchester,  2. 
5th  April,  1948. 


14 


City  of  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 
HEALTH  VISITING  (Section  24). 


Proposals  Approved  by  the  Minister  of  Health 
on  31st  March,  1948. 

0  .  .  Part  I. 

statistical  data. 

1.  The  area  of  the  City  is  42*58  square  miles. 

2.  The  estimated  mid-1946  population  of  the  City  is  668,660. 

3.  The  total  number  of  births  in  1946  was  14,414. 

Existing  service. 

1.  The  existing  health  visiting  service  is  provided  by  the  City  Council. 

2.  No  voluntary  organisation  is  known  to  be  providing  a  similar  service. 

3.  The  service  is]administered  by  the  Health  Committee  of  the  City  Council  and  covers  the 
whole  of  their  area. 

Extent  of  service. 

4.  The  Medical  Officer  of  Health  is  responsible  for  the  organisation  and  administration  of  the 
health  visiting  service. 

Supervision  and  co-ordination  with  other  related  services  such  as  domiciliary  midwifrrv  is 
secured  through  an  Assistant  Medical  Officer  of  Health. 

The  health  visitors  engaged  in  the  service  have  the  following  duties  — 

(a)  Supervision  generally  of  children  under  school  age  as  regards  nutrition  and 

development ; 

(b)  Advising  mothers  as  to  health  and  welfare  ; 

(c)  Teaching  of  mothercraft  and  health  education  ; 

(d)  Investigation  of  infectious  diseases,  stillbirths,  neo-natal  deaths,  and  scabies  and 

verminous  conditions.  Immunisation  ; 

(e)  Care  of  aged  and  infirm  persons  ; 

(/)  Social  service  activities,  such  as  rehabilitation  of  mothers  and  children  living  in 
unsatisfactory  circumstances  ; 

(g)  Liaison  with  social  service  organisations  ; 

(h)  Special  duties  including  the  following-up  of  cases  in  connection  with  prevention  of 

venereal  disease. 

Il 

The  duties  of  health  visitors  with  regard  to  children  are  exercised  by  home  visiting  at  regular  g 
intervals  and  by  duties  at  infant  welfare  clinics.  Similarly,  they  visit  mothers  and  have  duties 
at  ante-natal  clinics  held  at  welfare  centres. 

Special  attention  is  given  to  mothers  who  have  given  birth  to  a  stillborn  child  or  to  a  child  f 
who  has  died  before  attaining  the  age  of  one  month  and  all  such  mothers  are  visited  at  the  end  i 
of  six  months  to  ensure  adequate  ante-natal  care  should  they  subsequently  become  pregnant. 

^ll hea^h  visitors>  with  the  exception  of  those  engaged  in  special  duties,  attend  maternity  n 
and  child  welfare  centres  where  they  assist  the  medical  officers,  maintain  records  of  the  health  i 
and  development  of  children  attending  the  centres,  and  advise  mothers  as  to  their  own  care 
and  that  of  their  children. 

Some  of  the  health  visitors  are  engaged  whole  time  in  13  welfare  centres  where  clinics  are  ir 
held  practically  every  day  during  the  week. 

The  remaining  staff  have  duties  partly  in  other  centres  and  partly  in  home  visiting  on  districts  : 
adjoining  the  centres. 

Every  opportunity  is  taken  for  the  teaching  of  mothercraft  and  health  education  generally  1 
®'n(^  department  has  available  a  maternity  and  child  welfare  exhibition  which  is  used  in  1 
the  welfare  centres  to  supplement  the  work  of  the  staff, 


Visits  are  made  as  necessary  to  canal  boats  in  the  City  where  it  is  ascertained  that  there  are 
women  and  children  on  board  and  advice  is  given  to  the  mothers  as  to  welfare  services  which 
are  available  to  her  and  facilities  for  obtaining  supplies  of  welfare  foods. 

Co-operation  is  maintained  with  the  school  health  service  and  a  report  on  every  child 
attaining  school  age  and  known  on  the  health  visitor’s  final  visit  to  be  suffering  from  medical 
defect  or  to  have  an  unsatisfactory  family  history,  is  referred  to  the  school  health  department. 

Investigation  of  infectious  disease  by  health  visitors  is  directed  towards  securing  good 
nursing  and  the  isolation  of  infected  cases,  preventing  the  spread  of  infection,  and  more 
particularly  reducing  the  risk  to  children  under  five  years  of  age.  These  investigations  are  made 
in  cases  of  measles,  german  measles,  and  whooping  cough  and  the  health  visitors  assist  in  the 
department’s  scheme  for  diphtheria  immunisation. 

I  As  regards  scabies  and  verminous  conditions  advice  is  given  to  mothers  with  regard  to 
treatment  of  lice  infestation  and  steps  are  taken  to  secure  treatment  of  cases  of  scabies. 

The  health  visitors  have  duties  under  the  Manchester  Corporation  (General  Powers)  Act, 
1930,  s.  34,  which  enables  the  Medical  Officer  of  Health  to  take  steps  for  the  compulsory  removal 
r  to  hospital  of  persons  who  are  aged  and  infirm  and  who  are  not  receiving  proper  care  and  attent  ion 
I  from  themselves  or  others. 

Visits  are  made  to  these  elderly  persons  and  where  removal  to  hospital,  either  voluntary  or 

I  compulsory,  is  not  effected,  the  health  visitors  arrange  for  their  home  care  and  maintain 
supervision  by  periodical  visiting. 

Special  attention  is  given  by  health  visitors  to  mothers  and  children  where  there  is  lack  of 
training  and  experience  in  housewifery  and  child  care,  or  ill  health  and  lowered  vitality  and 
unsatisfactory  home  circumstances. 

Arrangements  are  made  in  these  cases  for  mothers  and  children  to  be  sent  to  a  special 
recuperative  centre  and  during  their  absence  from  home  the  health  visitors  help  to  secure 
improvements  in  the  home  conditions.  On  the  return  home  of  these  families,  the  health  visitors 
endeavour  to  maintain  and  still  further  improve  the  standard  of  living  of  the  mothers  and 
children  concerned. 

There  is  a  close  liaison  between  the  health  visiting  staff  and  social  service  organisations,  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  and  the  home  nursing  service. 


Staff. 

5.  The  establishment  of  health  visitors  employed  by  the  City  Council  totals  99  and  comprises — - 


Superintendent .  1 

Deputy  superintendent .  1 

Assistant  superintendents  . 2 

Permanent  health  visitors  .  91 

Additional  temporary  health  visitors .  4  95 

99 


The  95  health  visitors  are  engaged  in  duties  as  follows  : — 

Whole  time  duties  relating  to  child  protection  and  adoptions 


Care  of  illegitimate  babies  and  their  mothers .  1 

Treatment  of  scabies  and  verminous  conditions  ....  2 

Tracing  venereal  disease  contacts .  1 

Whole  time  charge  of  welfare  centres .  13 

Home  visiting  and  part-time  duties  in  welfare  centres  . .  70 


95 

There  are  vacancies  in  the  establishment  at  present. 

The  salary  scales  and  conditions  of  service  recommended  by  the  Rushcliffe  Committee  are 
applied  to  the  staff  and  their  expenses  in  travelling  about  their  districts  are  paid  by  the  City 
Council. 

Health  visiting  districts  and  transport. 

6.  For  administrative  purposes  the  City  is  divided  into  00  districts,  each  in  charge  of  a 
health  visitor. 
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The  health  visitors  are  de-centralised,  i.e.,  in  the  morning  they  proceed  from  their  homes  to 
a  welfare  centre,  where  those  engaged  in  home  visiting  prepare  their  reports  and  records  and 
subsequently  proceed  on  their  districts.  These  health  visitors  proceed  to  the  central  office  at 
4  p.m.  each  day  from  Monday  to  Thursday,  on  Friday  they  remain  in  their  districts  until  5  p.m. 
All  health  visitors  attend  the  central  office  on  Saturday  mornings.  These  arrangements  save  a 
considerable  amount  of  time  in  travelling  to  and- from  districts  and  the  central  office. 

A  number  of  cycles  are  provided  by  the  City  Council  for  use  by  health  visitors  in  home  visiting 
on  their  districts,  but  public  transport  is  mainly  used. 

Training  of  health  visitors. 

7.  By  arrangements  between  the  Health  Committee  and  Education  Committee,  with  the 
approval  of  the  City  Council,  facilities  are  afforded  for  health  visitors  to  undertake  their  practical 
training  in  the  City  Council  s  health  visiting  service.  Lectures  for  health  visitors  are  held  in  the 
Municipal  Technical  College. 

An  assistant  superintendent  of  health  visitors  on  the  City  Council’s  staff  of  health  visitors 
acts  as  tutor  to  the  student  health  visitors  and  the  course  lasts  for  six  months. 

The  scheme  provides  for  36  students  to  receive  training  and  the  City  Council  has  approved  a 
scheme  for  financial  assistance  to  12  of  the  students  concerned. 

Under  these  arrangements  12  student  s  during  the  period  of  training  receive  half  the  minimum  pi 
of  a  health  visitor’s  salary  according  to  the  Rushcliffe  Committee’s  scales  and  they  undertake 
to  remain  m  the  City  Council’s  service  for  a  further  period  of  one  year  following  qualification  as 
a  health  visitor,  being  classified  as  temporary  health  visitors.  During  this  further  period  they 
receive  full  salary  at  the  minimum  of  the  scale. 


Part  II. 

Description  of  the  Service  which  will  Operate  on  the  Appointed  Day. 

1.  General  administrative  arrangements. 

(1)  As  from  5th  July,  1948  (the  appointed  day  under  the  Act),  the  service  in  the  City  will  be  « 
provided  by  the  City  Council. 

(2)  The  City  Council  will  continue  to  implement  their  existing  arrangements  for  the  service  i 
as  indicated  in  Part  I  of  this  scheme,  in  relation  to  advice  as  to  the  care  of  young  children, 

expectant  or  nursing  mothers,  and  as  to  the  measures  necessary  to  prevent  the  spread  of 
infection.  1 

(3)  The  arrangements  will  be  extended  to  the  visiting  in  their  homes  of  persons  sufferine 

from  illness.  &  " 

(4)  The  City  Council  will  continue  their  existing  arrangements  for  the  training  of  health 
visitors,  subject  to  such  modifications  in  health  visitor  training  schemes  as  the  Minister  and 
the  Royal  Sanitary  Institute  may  direct  from  time  to  time. 

(5)  The  service  provided  by  the  City  Council  as  from  the  appointed  day  will  be  co-ordinated  i] 
with  other  services  to  be  provided  by  them,  namely,  home  nursing,  midwifery,  prevention  of  ,  ! 
illness,  care  and  after-care,  care  of  mothers  and  young  children,  domestic  help,  and  facilities  in  < 
health  centres  under  sections  25,  23,  28,  22,  29,  and  21  respectively  of  the  Act. 

2.  Proposed  number  of  health  visitors. 

For  the  purpose  of  meeting  the  anticipated  additional  requirements  of  the  Act,  the  City  Council 
wdl,  as  the  supply  of  trained  personnel  permits,  increase  the  number  of  staff  on  their  i 
establishment  of  health  visitors  within  a  maximum  of  1 10  and  will  thereafter  vary  this  numbeUas  ; 
necessary  with  the  approval  of  the  Minister  in  accordance  with  circumstances! 

3.  Arrangements  with  voluntary  organisations. 

None  proposed  at  present. 


4.  Arrangements  with  other  local  health  authorities. 
None  proposed  at  present. 


5.  Transport. 

The  existing  arrangements  for  de-centralisation  of  health 
extended. 


visitors  will  be  continued  and  1 


Consequently  no  special  provision  will  be  necessary  as  regards  transport, 

■*' 
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Part  III. 

Development  Plan. 

1.  These  proposals  are  based  on  anticipated  additional  requirements  by  way  of  staff  in  the 
immediate  period  following  the  appointed  day. 

The  expansion  of  other  related  services  provided  under  the  Act  and  experience  of  operating 
the  service  may  require  increases  in  the  number  of  health  visitors  employed. 

The  service  will  be  kept  under  review  and  the  approval  of  the  Minister  will  be  sought  for  any 
further  expansion  of  the  service  which  may  be  necessary. 

2.  The  Manchester  Regional  Hospital  Board  and  the  Local  Executive  Council  for  general 
medical  services  will  be  consulted  as  to  any  developments  which  may  be  found  to  be  necessary 
in  connection  with  the  service. 


Town  Hall,  Manchester,  2. 
31st  March,  1948. 
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City  of  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 
HOME  NURSING  (Section  25). 


Proposals  Approved  by  the  Minister  of  Health 
on  6th  April,  1948. 


Part  I. 

Statistical  data. 

1.  The  area  of  the  City  is  42*58  square  miles. 

2.  The  estimated  mid-1946  population  of  the  City  is  668,660. 

Existing  service. 

3.  The  existing  home  nursing  services  in  the  City  are  provided  by — 

(a)  The  Manchester  and  Salford  District  Nursing  Institution  ; 

(b)  Four  nurses’  agencies  registered  by  the  City  Council  under  the  Nurses  Acts,  1943-45 

(c)  Private  nurses  who  make  direct  arrangements  with  patients  ; 

(d)  The  City  Council. 

(a)  Service  provided  by  the  Institution. 

Constitution — 

4.  The  Institution  is  an  incorporated  company,  limited  by  guarantee  dated  17th  March,  1920  * 
with  registered  office  at  3,  St.  James’s  Square,  Manchester,  2,  and  is  composed  of  a  number  o 
affiliated  local  nursing  associations. 

I  he  Institution’s  activities  are  controlled  by  a  council  comprising  representatives  of  the  loca 
associations,  together  with  a  number  of  private  individuals  and  representatives  of  public  bodies  i 

Representation  on  the  council  is  as  follows  : — 

Five  vice-presidents  of  the  Institution  (private  individuals)  ; 

The  honorary  secretary  of  the  Institution  ; 

One  representative  of  each  of  the  local  nursing  associations,  viz.  : — - 

Ardwick,  Bradford,  Harpurhey,  Hulme,  Chorlton,  Didsbury,  Newton  Heath 
Northenden,  Withington,  Wythenshawe,  Salford,  and  Stretford  ; 

I 

The  following  nominees  of  public  bodies  : — 

One  representative  of  the  Manchester  and  Salford  Hospital  Saturday  and  Convalescent 
Homes  Fund  Incorporated  ; 

One  representative  of  the  Manchester  Insurance  Committee  ; 

One  member  of  the  Social  Welfare  Committee,  Manchester  City  Council ; 

One  member  of  the  Maternity  and  Child  Welfare  Sub-Committee,  Manchester  City 
Council  ; 

One  member  of  the  Civic  Welfare  Committee,  Salford  City  Council; 

One  member  of  the  Maternity  and  Child  Welfare  Sub-Committee,  Salford  City  Council ; 
One  representative  of  Mayes  Charity. 

^.he  districts  of  Salford  and  Stretford  are  not  within  the  area  of  the  City  of  Manchester, 

>  a  fold  being  an  autonomous  local  health  authority  and  Stretford  being  a  district  of  the  County 
ot  Lancaster. 


The  Institution  is  affiliated  to  the  Queen’s  Institute  of  District  Nursing,  North  West  Federation 
of  District  Nursing  Associations,  and  the  Manchester  and  Salford  Council  of  Social  Service. 


The  Institution  has  a  representative,  by  co-option, 
Sub-Committee  of  Manchester  City  Council. 


on  the  Maternity  and  Child  Welfare 
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Administration — • 

The  general  work  of  the  Institution  is  administered  by  a  general  secretary,  assisted  by  four  clerks, 
and  a  nursing  staff,  supervised  by  four  district  superintendents,  who  are  responsible  to  the 
Institution’s  council.  In  addition  to  a  home  nursing  service  the  Institution  administers 
domiciliary  midwifery  service  and  a  mobile  physiotherapy  service. 

Finance — 

The  Institution  derives  its  income  from  the  following  main  sources  : — 

(i)  grants  and  special  donations  by  public  bodies  and  registered  charities,  including  an 

annual  grant  by  the  City  Council  ; 

(ii)  subscriptions,  donations,  and  sundry  receipts  ; 

(iii)  receipts  for  services  rendered,  including  payments  by  contributory  hospital  funds, 

provident  schemes,  approved  societies,  and  an  annual  payment  by  the  City  Council; 

(iv)  interest  and  dividends  on  investments. 

Expenditure  is  under  the  following  main  headings  : — 

(i)  grants  and  payments  for  administration  and  maintenance  of  district  nurses’  homes 

(ii)  grants  to  affiliated  local  nursing  associations  ; 

(iii)  salaries,  wages,  and  superannuation  ; 

(iv)  general  and  central  administration  ; 

(v)  affiliation  fees  ; 

(vi)  lectures,  training,  development,  and  organisation. 

Extent  of  service  provided — 

The  Institution’s  home  nursing  service  extends  not  only  to  the  City  of  Manchester,  but  also 
to  the  City  of  Salford  and  the  Borough  of  Stretford.  The  following  particulars  relate  to  the 
service  provided  in  Manchester. 

The  establishment  of  home  nurses  employed  by  the  Institution  comprises  four  superintendent 
nurses,  six  assistant  superintendents,  60  district  nurses,  and  six  male  nurses,  a  total  of  76.  This 
establishment  is  based  on  a  population  figure  of  10,000  per  nurse,  which  has  been  suggested  for 
urban  areas  by  the  Queen’s  Institution  of  District  Nursing  and  takes  into  account  the  fact  that 
home  nurses  may  be  available  from  other  sources. 

There  is  a  deficiency  in  establishment  of  27  at  present,  the  actual  staff  engaged  being  four 
superintendents,  six  assistant  superintendents,  36  district  nurses,  and  three  male  nurses,  a  total 
of  49.  The  home  nursing  staff  are  mainly  resident  in  nurses’  homes,  though  some  nurses  reside 
in  houses  provided  by  the  Institution. 

All  the  nurses  are  in  receipt  of  salaries  and  conditions  of  service  in  accordance  with 
recommendations  of  the  Rushcliffe  Committee  and  duty  relief  is  provided  by  staff  at  the  nurses’ 
homes. 

Staff  superannuation  i$  provided  through  contributions  to  the  Federated  Superannuation 
Scheme  for  Nurses. 


The  nurses  travel  about  their  districts  mainly  by  cycle,  some  having  their  own  machines  and 
others  being  provided  with  cycles  by  the  Institution.  Where  nurses  use  their  own  cycles  they 
receive  a  cash  allowance. 

Four  cars  are  provided  by  the  Institution  for  the  use  of  their  nurses  and  a  further  three  cars 
are  to  be  obtained.  The  nurses  who  are  resident  in  district  nurses’  homes  are  provided  with 
uniform  by  the  Institution  and  those  who  are  non-resident  receive  an  annual  allowance  of  £15. 
Resident  nurses  receive  free  laundry  and  non-resident  staff  are  paid  3s.  6d.  weekly  for  this 
purpose. 


The  Institution  provides  facilities  for  the  training  of  home  nurses  and  also  makes  arrangements 
for  nurses  to  attend  refresher  courses. 
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Home  nurses  are  provided  on  request  in  every  district  in  the  City  and  the  existing  horn 
nursing  areas  are  as  follows  : — 


Nurses’ 

Home 


Ardwick 


Bradford 


Hulme  . . 


Harpurhey  .  . 


Newton  Heath 

Chorlton-cum  - 
Hardy 

Didsbury 

Withington  .  . 

Northenden  & 
Wythen- 
shawe 


Municipal 

Ward 

Population 

of 

Ward 

Percentage 
of  Ward 
in  home 

area 

Ward 
population 
in  home 
area 

Total 
population 
nursed 
by  home 

Nurses 

required 

*Q.I.D.N 

basis 

St.  Ann’s . 

17 

100 

17 

Oxford  . 

187 

75 

140 

St.  Clement’s  .  . 

734 

100 

734 

All  Saints 

12,516 

50 

6,258 

St.  Luke’s 

19,550 

100 

19,550 

Ardwick . 

17,455 

100 

17,455 

St.  Mark’s 

18,841 

100 

18,841 

Rusholme 

19,553 

100 

19,553 

l  196,050 

20 

Longsight 

24,812 

100 

24,812 

Gorton  North  .  . 

21,230 

85 

18,045 

Gorton  South  .  . 

25,582 

100 

25,582 

Levenshulme  .  . 

19,114 

100 

19,114 

Withington 

47,840 

40 

19,136 

Moss  Side  East 

16,223 

17 

2,758 

Chorlton . 

40,546 

10 

4,055 

J 

Bradford . 

24,708 

100 

24,708 

Beswick . 

20,908 

100 

20,908 

Miles  Flatting  .  . 

14,171 

33 

4,676 

J-  81,653 

8 

New  Cross 

12,328 

83 

10,232 

Openshaw* 

17,944 

100 

17,944 

Gorton  North  .  . 

21,230 

15 

3,185 

-> 

Crumpsall 

23,652 

100 

23,652 

“\ 

Blackley . 

27,341 

100 

27,341 

Moston 

28,391 

33 

9,369 

Harpurhey 

17,941 

100 

17,941 

Cheetham 

21,483 

100 

21,483 

Collyhurst . 

11,980 

100 

11,980 

l  142,571 

14 

Collegiate . 

7,921 

100 

7,921 

St.  Michael’s  .  . 

11,213 

100 

11,213 

Miles  Platting  .  . 

14,171 

67 

9,495 

New  Cross 

12,328 

17 

2,096 

Exchange 

80 

100 

80 

> 

St.  John’s 

1,491 

100 

1,491 

"N 

1 

Oxford  . 

187 

25 

47 

f 

St.  George’s 

15,700 

100 

15,700 

Medlock  St . 

14,973 

100 

14,973 

V  84,062 

8 

All  Saints 

12,516 

50 

6,258 

Moss  Side  East 

16,223 

83 

13,465 

Moss  Side  West 

18,748 

100 

18,748 

Chorlton . 

40,546 

33 

13,380 

Newton  Heath 

20,241 

100 

20,241 

\  39,263 

4 

Moston  . 

28,391 

67 

19,022 

/ 

Chorlton . 

40,546 

57 

23,111 

3 

Didsbury . 

30,108 

28 

8,430 

^  31,541 

Didsbury . 

30,108 

72 

21,678 

21,678 

2 

Withington 

47,840 

60 

28,704 

28,704 

3 

Wythenshawe  .  . 

43,138 

100 

43,138 

43,138 

5 

Total  .  . 

100 

668,660 

668,660 

67 

*  Queen  s  Institute  of  District  Nursing. 
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User  of  the  service. 

The  number  of  cases  attended  by  the  Institution’s  home  nurses  is  as  follows  : — 


Year 

Number  of 
new  cases 
attended 

Average 
number  of 
visits 
per  case 

1944  . 

4,916 

24 

1945  . 

5,092 

23 

1946  . 

5,341 

22 

1947  estimate . 

8,400 

— 

There  are  about  650  cases  on  the  records  at  the  end  of  each  year. 
The  sources  of  request  for  attendance  of  home  nurses  are  : — 


* 

Percentage 
of  total 
requests 

General  medical  practitioners . 

72-8 

Personal  applications . 

13-7 

Hospitals  (voluntary  and  municipal)  . 

6*8 

Health  Department  (Maternity  and  Child  Welfare 
Services) 

4-0 

Social  Welfare  Department  . 

D7 

Industrial  medical  officers  and  nurses . 

0-3 

s 

School  Health  Service  . 

0*2 

Tuberculosis  Service . 

0-1 

Other  sources  . 

0-4 

Total 

100-0 

The  types  of  new  cases  nursed  are  within  the  following  main  categories  : 


Percentage 
of  cases 


Medical 


40-9 


Surgical . 

Chronic  illnesses  . 
Infectious  diseases 
Gynaecological 
Operations 
Other  cases  .  . 


9 


1-6 


20-3 


7-8 


5-0 


1-2 

3-2 


_ Total  .  .  ,  .  100-0 

Requests  for  attendance  on  these  cases  were  made  to  the  superintendent  nurses  at  the  district 
nurses’  home  and  no  requests  were  refused.  The  service  now  provided  does  not  normally  include 
residential  attendance,  but  such  attendance  and  night  attendance  can  be  provided  if  necessary 
in  emergency. 
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(b)  Service  provided  by  nurses'  agencies. 

5.  The  following  four  nurses’  agencies  are  registered  by  the  City  Council  in  accordance  witl 
the  provisions  of  the  Nurses  Acts,  1943  to  1945 

Northern  Counties  Nurses’  Co-operation,  10,  Denison  Road,  Victoria  Park. 

Trained  Nurses’  Institute,  488,  Wilmslow  Road,  Fallowfield. 

Sandown  Private  Nurses’  Association,  59,  Palatine  Road,  Manchester. 

Manchester  Trained  Nurses’  Association,  239,  Dickenson  Road,  Rusholme. 

All  these  agencies  carry  on  their  business  for  profit,  nurses  being  sent  to  cases  on  request,  and 
a  jiercentage  of  the  fee  received  by  each  nurse  is  claimed  by  the  agency. 

The  types  of  cases  nursed  by  the  staff  employed  by  these  agencies  are  mainly  medical,  surgical.l 
chronic  illnesses,  etc. 


Particulars  relating  to  number  of  nurses  employed  and  cases  nursed  during  1946  by  each! 
agency  are  shown  below  : — 


Name  of  Agency 

*  No.  of  nurses 

No.  of  cases 
nursed  during 
1946 

Northern  Counties  Nurses’  Co-operation 

13  (non-resident) 

71 

Trained  Nurses’  Institute  . 

3  (resident  in  agency) 

16  (non-resident) 

70 

Sandown  Private  Nurses’  Association 

14  (non-resident) 

55 

Manchester  Trained  Nurses’  Association 

- 

15  (non-resident) 

61 

Total . 

61 

257 

*  The  number  of  nurses  indicated  is  that  stated  by  each  agency  in  their  application 
to  the  City  Council  for  registration. 


(c)  Service  provided  by  private  nurses. 

6.  Private  nurses  living  in  their  own  homes  in  various  parts  of  the  City  are  engaged  in  home  ( 
nursing  by  direct  arrangement  and  payment  of  fees  between  patient  and  nurse,  but  the  number , 
of  nurses  so  engaged  and  the  extent  of  services  provided  is  not  known  and  there  is  no  reliable 
index. 

(d)  Service  provided  by  the  City  Council. 

7.  The  City  Council  employ  in  their  Health  Department  a  special  nurse  for  the  care  of 
premature  babies,  three  ophthalmic  nurses,  and  a  number  of  tuberculosis  nurses,  one  of  whom 
is  engaged  in  home  nursing  of  tuberculosis  patients. 

The  special  nurse  for  the  care  of  premature  babies  was  appointed  in  1945  in  accordance  with 
the  arrangements  mentioned  in  Ministry  of  Health  Circular  20/44  and  she  gives  nursing  care 
to  premature  babies  until  they  attain  7  lb.  in  weight.  During  1946  this  nurse  attended  198 
premature  babies  for  an  average  of  6J  weeks  per  case  and  she  works  in  close  co-operation  with 
the  midwifery  staff.  Ihe  three  ophthalmic  nurses  employed  have  special  training  and 
experience  and  they  visit  and  treat,  under  medical  supervision,  cases  of  eye  disease  in  children, 
from  birth  to  school  age.  Cases  are  referred  to  them  by  medical  practitioners,  hospitals,  and 
the  medical,  midwifery,  and  health  visiting  staff  of  the  Health  Committee.  During  1946  they 
attended  734  cases,  including  351  cases  of  ophthalmic  neonatorum  and  their  total  visits 
numbered  6,343. 

All  these  nurses  are  engaged  under  Rushcliffe  conditions  of  service  and  salary  and  use  public 
transport  in  the  performance  of  their  duties  or,  in  necessary  cases,  are  provided  with  transport 
from  departmental  sources. 

General  supervision  of  the  work  of  these  nurses  is  exercised  through  an  Assistant  Medical 
Officer  of  Health. 
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Part  II. 

Description  of  the  Service  which  will  Operate  on  the  Appointed  Day. 

1.  General  administrative  arrangements. 

(1)  The  arrangements  proposed  are  intended  to  ensure  that  the  services  of  a  home  nurse  are 
available  free  to  every  person  resident  within  the  area  of  the  City  who  requires  nursing  in  his 
own  home. 

(2)  The  proposals  visualise  an  expansion  of  the  service  concurrently  with  the  development 
of  welfare  services  provided  by  the  local  health  authority  and  personal  health  services  provided 
by  other  authorities  under  the  Act. 

(3)  The  service  is,  therefore,  based  on  known  needs  with  provision  for  expansion  as  additional 
requirements  due  to  the  development  of  related  services  become  known. 

(4)  As  from  5th  July,  1948  (the  appointed  day  under  the  Act),  the  service  in  the  City  will 
be  provided  partly  by  the  City  Council  and  partly  by  the  Manchester  and  Salford  District 
Nursing  Institution  under  an  agreement  with  the  City  Council. 

(5)  The  whole  of  the  service,  including  that  portion  operated  by  the  Institution  on  behalf 
of  the  City  Council,  will  be  administered  by  the  Health  Committee  of  the  City  Council  through 
a  Sub-Committee,  and  the  Medical  Officer  of  Health  will  be  responsible  to  the  Health  Committee 
for  the  organisation  and  efficient  operation  of  the  service. 

General  supervision  of  the  service  and  co-ordination  with  other  services  provided  under  the 
Act  by  the  local  health  authority,  in  particular,  health  visiting,  midwifery,  prevention  of  illness, 
care  and  after-care,  and  domestic  help,  will  be  effected  through  an  Assistant  Medical  Officer  of 
Health. 

The  Institution  will  be  required  to  appoint  a  chief  superintendent  nurse  who  will  be  responsible 
to  the  Institution,  through  their  General  Secretary,  and  to  the  Assistant  Medical  Officer  of 
Health,  for  professional  matters  affecting  the  home  nursing  service  provided  by  the  Institution 
and  will  act  as  liaison  officer  between  the  Institution  and  the  local  health  authority. 

(6)  The  service  will  be  available  throughout  24  hours  daily,  both  from  nurses  employed  by 
the  Institution  and  those  employed  by  the  City  Council,  on  request  by  any  registered  medical 
practitioner,  registered  dental  practitioner,  nurse,  midwife,  health  visitor  ;  by  any  authorised 
officer  acting  on  behalf  of  the  local  health  authority;  or  by  arrangement  with  any  of  the 
foregoing  by  any  person  entitled  to  such  service. 

(7)  Home  nursing  requisites  or  sickroom  equipment,  such  as  bedpans,  urinals,  feeding  cups, 
water  beds,  bed  rests,  and  similar  articles  will  be  provided  by  the  City  Council  from  their  Health 
Department’s  central  store  and  will  be  available  to  the  public  at  any  district  nurses’  home. 

This  service  will  be  provided  by  the  City  Council  by  virtue  of  their  powers  under  section  28 
of  the  Act,  and  the  existing  central  store  and  transport  arrangements  will  be  expanded  to  meet 
this  purpose. 

2.  Proposed  number  of  nurses. 

(1)  The  City  Council  will  continue  to  employ  their  existing  staff  of  nurses  for  home  nursing 
in  special  circumstances,  viz. : — 

One  special  nurse  for  the  care  of  premature  babies ; 

Three  ophthalmic  nurses  ; 

One  tuberculosis  nurse  for  home  nursing  of  tuberculosis  patients. 

(2)  (a)  To  meet  existing  deficiencies  and  anticipated  additional  demands  and  to  ensure  that 
a  24  hours’  service  is  readily  available,  the  City  Council  will  directly  employ  a  staff  of  home 
nurses  for  general  nursing  of  persons  in  their  own  homes. 

( b )  For  the  period  first  specified  in  the  agreement  with  the  Institution  the  City  Council 
will  so  regulate  the  numbers  directly  employed  by  itself  that  the  total  employed  by  the 
Institution  under  the  agreement  and  by  the  City  Council  directly  shall  not  together,  without  the 
prior  approval  of  the  Minister  of  Health,  exceed  100. 

(3)  All  nurses  directly  employed  by  the  City  Council  in  their  home  nursing  service  shall  possess 
such  qualifications  as  are  prescribed  by  statute,  and  their  remuneration  and  conditions  of 
service  shall  be  in  accordance  with  the  recommendations  of  the  Rushcliffe  Committee  unless 
and  until  the  Minister  decides  to  include,  in  any  regulations  which  he  is  empowered  to  make 
under  section  66  of  the  Act,  provision  as  to  qualifications,  remuneration,  and  conditions  of 
service  of  nurses  in  the  home  nursing  service  as  officers  engaged  in  health  services  by  a  local 
health  authority. 


3.  Proposed  arrangements  with  voluntary  bodies. 

The  City  Council  will  enter  into  an  agreement  with  the  Institution  for  the  Institution  t 
operate  part  ol  the  service  on  behalf  of  the  City  Council  and  such  agreement  will  contai 
provision  for  the  following  matters  generally  : — 

(a)  For  the  Institution  to  operate  a  portion  of  the  service  on  behalf  of  the  City  Council. 

(b)  Limitation  of  the  period  to  two  years  during  which  the  Institution  will  undertake  t 

provide  a  portion  of  the  service  on  behalf  of  the  City  Council. 

(c)  For  the  renewal  of  the  agreement  from  time  to  time  on  the  same  terms  or  on  sucl 
revised  terms  as  may  be  agreed  with  the  approval  of  the  Minister  of  Health. 

{d)  Employment  of  nurses  by  the  Institution  during  the  period  of  agreement  for  the  purpose 
of  the  service  up  to  a  maximum  number  based  on  the  present  establishment,  viz. 


Four  superintendent  nurses 
Six  assistant  superintendent  nurses 
63  district  nurses 
Three  male  nurses 


In  terms  of  full-time 
nurses 


(e)  Appointment  by  the  Institution  of  a  chief  superintendent  nurse  who  will  be  responsible 
to  the  Institution,  through  their  General  Secretary,  and  an  Assistant  Medical  Officer 
of  Health  on  the  City  Council’s  staff  for  professional  matters  relating  to  the  portioi  I 
of  the  service  operated  by  the  Institution  and  will  act  as  liaison  officer  between  th< 
Institution  and  the  City  Council. 

(/)  The  service  provided  by  the  Institution  will  be  available  throughout  24  hours  daily  oi 
request  by  any  registered  medical  practitioner,  registered  dental  practitioner,  nurse 
midwife,  health  visitor  ;  by  any  authorised  officer  acting  on  behalf  of  the  local  healtl 
authority;  or  by  arrangement  with  any  of  the  foregoing  by  any  person  entitled  tc 
such  service. 


(y)  Nurses  employed  by  the  Institution  for  the  purposes  of  their  portion  of  the  serviei 
may  be  resident  within  the  City,  either  in  nurses’  homes  or  in  their  own  homes  or  houses  I 
provided  by  the  Institution. 

(h)  The  service  provided  by  the  Institution  will  be  administered  generally  by  the  Healtl  ; 

Committee  of  the  City  Council,  acting  as  the  local  health  authority  for  the  City,  or  bj 
such  Sub-Committee  to  which  the  Health  Committee  may  delegate  their  duties,  ant  i 
the  Medical  Officer  of  Health  and  his  authorised  assistants  shall  exercise  sucl 
supervision  as  is  necessary  on  that  behalf. 

(  i  )  Representation  of  the  Institution  on  the  appropriate  Sub -Committee  of  the  City  Counci  J 
administering  the  service  and  for  specifying  the  number  of  such  representatives  during  i 
the  period  of  agreement.  1 

(i )  Specifying  that  no  extensions  or  modifications  of  the  service  operated  by  the  Institution  i 
on  behalf  of  the  Council,  or  commitments  of  a  major  character,  either  financial  oi 
otherwise,  shall  be  undertaken  by  the  Institution  without  the  prior  approval  of  the 
local  health  authority  for  the  City. 

(4)  All  nurses  employed  by  the  Institution  in  the  service  shall  possess  such  qualifications! 
as  are  prescribed  by  statute  and  their  remuneration  and  conditions  of  service  shall  be 
m  accordance  with  the  recommendations  of  the  Rushcliffe  Committee,  unless  and  s 
untR  the  Minister  decides  to  include,  in  any  regulations  which  he  is  empowered  to  make 
under  section  66  of  the  Act,  provision  as  to  qualifications,  remuneration,  and  conditions 
ol  service  of  nurses  m  the  home  nursing  service  as  officers  engaged  in  health  services 
by  a  voluntary  organisation  acting  on  behalf  of  the  local  health  authority. 

(/)  Ihe  nurses  employed  by  the  Institution  for  the  purposes  of  the  service  shall  be 
considered  part  of  the  general  “  team  ”  of  workers  in  the  health  education  field  and  shall 
assist  in  this  work  as  necessary. 

(m)  Statistical,  financial,  and  other  information  as  to  the  operation  of  the  service  to  be 
supplied  at  such  frequency  and  in  such  form  as  may  be  required  by  authorised  officers 
of  the  local  health  authority. 

{n)  The  Institution  to  afford  free  access  to  the  Medical  Officer  of  Health  or  his  authorised 
assistants  to  any  premises,  records,  etc.,  which  may  be  reasonably  necessary  for  the 
puipose  ol  administration  or  supervision  of  the  service. 
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( o )  The  City  Council  to  pay  to  the  Institution  the  cost  of  operating  the  Institution’s  portion 

of  the  service,  after  deducting  any  income  received  by  the  Institution  for  the  purpose 
of  the  service  from  any  other  source. 

( p )  Specifying  the  method  and  frequency  of  payments  by  the  City  Council  to  the  Institution 
in  respect  of  the  service  and  for  audit  of  accounts  by  officers  of  the  City  Council  and, 
if  necessary,  by  the  District  Auditor. 


4.  Joint  arrangements  with  other  local  authorities. 

No  such  arrangements  are  proposed  at  present. 

Transport. 

In  view  of  the  number  of  centres  from  which  home  nurses  will  carry  on  their  duties,  no 
special  arrangements  will  be  made  for  transport,  but  the  Institution  will  continue  to  afford 
facilities  for  nurses  engaged  in  the  service  to  use  cycles  or  cars  provided  by  them  or  by  the 
Institution,  and  the  City  Council  will  make  like  arrangements  if  necessary  for  home  nurses 
in  their  employ. 


Part  III. 


Development  Plan. 

1.  The  service  to  which  these  proposals  relate  is  intended  to  make  available  the  services  of  a 
home  nurse  in  every  part  of  the  City. 

2.  Provision  has  been  made  for  some  expansion  of  the  existing  service  as  a  result  of  the 
operation  of  the  Act  during  the  first  two  years.  In  the  event  of  a  further  increase  in  staff  becoming 
necessary  as  a  result  of  review  the  consent  of  the  Minister  to  such  increase  will  be  sought. 

3.  The  service  will  be  co-ordinated  with  other  services  which  it  is  the  duty  of  the  City  Council 
to  provide  in  accordance  with  the  Act  from  the  appointed  day. 

4.  The  Manchester  Regional  Hospital  Board  and  the  Local  Executive  Council  for  general 
medical  services  will  be  consulted  as  necessary  on  questions  arising  from  needs  or  development 
of  the  home  nursing  service. 


Publicity. 

So  soon  as  these  proposals  are  approved  by  the  Minister  of  Health,  but  in  any  case  not 
later  than  the  appointed  day,  the  City  Council  will  publish  notices  in  one  or  more  newspapers 
circulating  in  their  area  giving  information  as  to  the  service  provided  and  how  it  may  be 
obtained. 


Town  Hall,  Manchester,  2. 
6th  April,  1948. 
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City  op  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 


VACCINATION  AND  IMMUNIZATION  (Section  26). 


Proposals  Approved  by  the  Minister  of  Health 
on  22nd  March,  194S. 

PART  I. 

668,660 

50,850 
91,830 

11,362 
13,969 

4.  The  estimated  percentage  of  the  mid-1946  child  population  who  had  been  immunized 
against  diphtheria  up  to  3 1st  December,  1946,  was 

(a)  Under  5 . 61*50  per  cent. 

( b )  Over  5  but  under  15  .  75*44  per  cent. 

5.  The  estimated  number  of  vaccinations  against  smallpox  and  immunizations  against 
diphtheria  of  children  aged  0 — 15  years  likely  to  be  undertaken  in  the  year  to  31st  March,  1949,  is 


(a)  Vaccinations  .  . .  7,000 

(b)  Immunizations  .  12,000 


Statistical  Data. 

1.  The  total  mid-1946  population  of  the  City  (estimated)  was 

2.  The  mid-1946  child  population  of  the  City  (estimated)  was 

(a)  Under  5 . 

(b)  Over  5  but  under  15 . 

3.  The  number  of  registered  live  births  in  the  City  was 

(a)  1945  .  ,.  ..  . 

(5)  1946  . 


PART  II. 

DIPHTHERIA  IMMUNIZATION. 

General. 

\ 

1.  The  present  service  in  the  City  operates  through  the  following  seven  sectional  units  : —  | 

(i.)  Child  Welfare  Centres 
(ii.)  Day  Nurseries 
(iii.)  School  Health  Service  Clinics 
(iv.)  Hospitals 

(v.)  Health  Department  Offices 
(vi»)  Mobile  Immunization  Unit 
(vii.)  General  Practitioners 

co-ordinated  through  the  Medical  Officer  of  Health  for  the  purpose  of  recording  and  compiling 
statistics  and  information  for  the  Ministry  of  Health. 

2.  Until  full  provision  of  Health  Centres  is  made,  none  of  these  units  is  in  itself  capable  of 
undertaking  sufficient  immunizations  to  comply  with  the  request  of  the  Minister  to  achieve  a 
“  safe  ”  population  of  75  per  cent,  of  the  child  population  of  the  City  immunized  against 
diphtheria. 

3.  As  a  temporary  expedient,  until  the  whole  of  the  facilities  to  be  provided  under  the  Act 
are  available,  the  work  of  the  various  units  undertaking  the  existing  service  will  be  continued 
with  such  modifications  as  are  required  from  time  to  time  to  enable  a  ready  fusion  with  the  future 
services  to  be  provided, 
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4.  This  proposed  action  is  in  accordance  with  the  requirements  of  the  Act,  since  all  the  medical 
practitioners  operating  in  the  City  are  already  aware  of  the  desire  of  the  Medical  Officer  of  Health 
to  co-operate  with  them  in  achieving  the  “  safe  ”  population  desired  for  the  City,  and  the  present 
work  can  be  readily  continued. 

A. — Children  under  Five. 

(a)  General  Plan. 

1.  To  ensure  that  as  many  infants  and  young  children  as  possible  are  immunized  against 
diphtheria,  arrangements  will  be  made  on  and  after  the  appointed  day  for  Registrars  of  Births, 

:  Marriages,  and  Deaths  to  issue,  to  persons  registering  births  within  the  City,  forms  and  literature 
prepared  by  the  local  health  authority  drawing  the  attention  of  parents  to  the  facilities  afforded 
for  this  purpose  under  the  service. 

2.  Until  the  necessary  Health  Centres  are  available,  these  facilities  will  be  provided  at  all 
the  Child  Welfare  Centres,  Day  Nurseries,  and  School  Health  Service  Clinics  in  the  City,  and 
at  the  Offices  of  the  Health  Department.  In  addition,  all  medical  practitioners  will  be  requested 
to  undertake  to  assist  in  the  Service. 

(b)  Sessional  Arrangements. 

3.  Sessional  arrangements  will  be  provided  at  24  Child  Welfare  Centres  wherever  Infants. 
Sessions  are  being  held  with  a  Medical  Officer  in  attendance.  This  on  the  present  basis  of  sessions 
will  amount  to  approximately  66  sessions  per  week. 

4.  A  clinic  will  also  be  provided  at  the  Health  Department  Offices  in  the  Town  Hall  on  Saturday 
mornings,  to  enable  parents  who  otherwise  could  not  attend  week-day  sessions  to  attend  with 
their  children. 

5.  In  addition  periodical  visits  will  be  paid  by  a  Mobile  Immunization  Unit  to  those  districts 
i  in  the  City  where  the  response  to  the  invitations  to  attend  at  Child  Welfare  Centres  has  not  been 
a  satisfactory. 

6.  Parents  whose  children  have  not  been  immunized  by  the  time  they  have  reached  the  age 
of  nine  months  will  either  be  visited  by  the  Health  Visitor  or  receive  a  personal  appeal  from  the 

|  Medical  Officer  of  Health  reminding  them  of  the  facilities  available  and  suggesting  that  they 
arrange  to  have  their  children  immunised  without  delay. 

(c)  Organised  Measures  for  Encouragement. 

7.  By  personal  contact  with  parents,  the  Health  Visitors,  Midwives,  Centre  Superintendents 
i  and  other  officers  will  encourage  the  parents  to  arrange  for  the  immunization  of  their  children. 

(d)  Steps  to  keep  Facilities  before  the  Public. 

8.  Medical  Officers  of  the  Health  Department  will  give  lectures  to  parents  in  schools,  to  Co¬ 
operative  Guilds,  and  to  other  social  organisations,  requesting  their  co-operation  and  informing 
them  of  the  facilities  available.  A  personal  circular  letter  will  also  be  sent  to  parents,  informing 
them  that  immunization  may,  if  desired,  be  carried  out  by  their  private  medical  practitioners. 

(e)  Propaganda  and  Publicity. 

9.  In  conjunction  with  the  national  campaigns,  press  conferences  will  be  held  periodically,  and 
information,  notices,  and  advertisements  will  be  published  in  the  local  newspapers,  giving  full 
details  of  the  immunization  service  available. 


10.  Use  will  be  made  of  vehicle  bills  and  posters  in  all  districts,  giving  information  about  the 
service. 

11.  Leaflets  will  be  distributed  and  talks  will  be  given  to  parents  by  Medical  Officers  at  Schools, 
Child  Welfare  Centres,  and  other  public  places. 

12.  The  Health  Department  will  also  arrange  periodical  broadcasts  with  Central  Office  of 
Information  equipment,  the  showing  of  special  films  and  slides  in  cinemas,  window  displays 
and  notices  placed  at  the  entrances  of  large  works,  warehouses,  and  other  prominant  places, 
giving  information  as  to  when  and,  where  facilities  for  immunization  against  diphtheria  are 
available, 
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B.  — Children  of  School  Age . 

(a)  General  Plan. 

1.  Efforts  will  bo  made  to  ensure  that  children  are  immunized  before  reaching  school  age, 
but,  in  co-operation  with  the  Education  Committee,  distribution  of  literature  and  talks  to  school 
children  will  be  undertaken,  along  with  the  arrangements  for  informing  parents.  Personal 
visits  to  parents  by  School  Nurses  will  be  undertaken  in  cases  where  a  child  has  not  been  immunized. 

(b)  Sessional  Arrangements. 

2.  Arrangements  will  be  made  for  the  immunization  of  school  children  by  the  School  Medical 
Officer  at  the  school  clinics,  augmented,  where  necessary,  by  periodical  visits  from  the  Mobile 
Immunization  Unit. 

(c)  Organised  Measures  for  Encouragement  ;  (d)  Steps  to  keep  Facilities  before  the  Public  ; 

(e)  Propaganda  and  Publicity. 

3.  Personal  contact  will  be  maintained  between  school  staffs  and  parents.  Literature  will 
be  distributed  and  explained  to  school  children  by  the  teaching  staffs,  in  order  to  obtain  the  interest 
of  the  parents  through  the  medium  of  their  children.  Lectures  will  be  given  by  Medical  Officers 
to  parents  in  schools,  requesting  their  co-operation  and  advising  them  that,  if  desired,  immunization 
may  be  carried  out  by  their  private  medical  practitioners. 

(f)  Reinforcing  Injections. 

4.  By  arrangement  with  the  Education  Department,  literature  and  talks  will  stress  the 
desirability  of  a  reinforcing  injection  being  given  early  in  school  life  by  the  School  Medical  Officer. 
By  reference  to  the  child’s  record  card  the  appropriate  time  for  this  action  may  be  gauged. 

C.  — Records  and  Payments  of  Fees. 

1.  Birth  record  cards  will  be  used  as  a  basis  for  the  immunization  of  very  young  children  and 
the  carrying  out  of  reinforcing  injections,  and  all  completed  immunizations  will  be  recorded  on 
these  cards.  In  addition,  a  combined  consent  and  record  form  will  be  kept  for  each  child  immunized, 
giving  the  following  information  :  — 

(i.)  Name  and  address  of  child,  age,  date  of  birth,  date  of  injection,  dose  and  antigen 
used,  place  of  immunization,  and  person  by  whom  immunized  ; 

(ii.)  Certain  other  information  required  locally  ;  and 

(iii.J  Any  further  information  necessary  to  enable  the  Health  Department  to  furnish 
such  returns  as  the  Minister  may  require. 

2.  Statistics  will  be  compiled  from  these  records  in  monthly,  six  monthly,  and  yearly  periods. 

3.  Information  about  the  names  and  addresses  of  all  children  reaching  the  age  of  five  years, 
with  particulars  of  immunization,  will  be  given  to  the  School  Medical  Officer  for  information  and 
action  where  necessary. 

I 

4.  The  necessary  consent  and  record  forms  are  supplied  to  medical  practitioners,  along  with  | 
immunization  material.  On  completion  of  immunization  the  forms  will  be  completed  and  returned 
to  the  Medical  Officer  of  Health  for  compilation  of  statistical  records  and  payment  of  fees. 

D.  — Medical  Arrangements. 

All  medical  practitioners,  as  at  present,  will  be  given  every  facility  to  undertake  immunizations. 
In  addition,  immunization  will  be  carried  out  by  Medical  Officers  of  the  Authority  at  sessions 
at  the  Town  Hall,  Child  Welfare  Centres,  and  Schools,  and  by  means  of  the  Mobile 
ImmunizationWJnit. 


SMALLPOX. 


A. — Infant  Vaccination. 

(a)  General  Plan. 

1.  Arrangements  will  be  made  for  Registrars  of  Births,  Marriages,  and  Deaths  to  issue,  to 
persons  registering  births,  notices  drawing  attention  of  parents  to  the  facilities  provided  for  free 
vaccination  by  the  family  doctor  or  otherwise,  giving  the  name  and  address  of  the  nearest 
general  practitioner  to  the  place  of  residence.  Whenever  necessary,  sessions  for  additional 
vaccinations  will  be  arranged  at  Child  Welfare  Centres  and  for  children  over  five  years  of  age 
at  School  Clinics, 
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2.  Every  medical  practitioner  in  the  City  will  be  informed  of  the  opportunity  of  providing 
vaccination  services,  and  hospitals,  institutions,  and  other  organisations  employing  medical 
practitioners  will  also  be  informed  ;  and  in  all  cases  an  address  will  be  given  from  which  vaccine 
lymph  may  be  procured  free  of  charge. 

(b)  Sessional  Arrangements. 

3.  Arrangements  will  be  made,  if  necessary,  for  sessions  to  be  held  at  appointed  dates  and  times 
at  Welfare  and  other  Centres,  and  at  the  Health  Department  Offices  in  the  Town  Hall. 

(c)  Organised  Measures  for  Encouragement. 

4.  To  encourage  vaccination,  pamphlets  and  literature  giving  particulars  of  the  facilities 
available  in  each  district  will  be  left  with  parents  by  Health  Visitors  and  Midwives  in  the  course 
of  routine  visits.  Head  Teachers  of  Schools  will  be  provided  with  the  necessary  information, 
so  that  it  may  be  passed  on  to  their  scholars,  and  sanitary  inspectors  will  make  use  of  the  oppor¬ 
tunity  of  leaving  literature  when  investigating  infectious  disease  cases  and  contacts. 

(d)  Steps  to  keep  Facilities  before  the  Public;  (e)  Propaganda  and  Publicity. 

5.  The  notice  of  the  public  will  be  drawn  to  the  facilities  available  for  vaccination  by 
advertisements  in  local  journals  and  newspapers  of  the  plans  and  times  of  sessions  in  each  district. 
Appropriate  posters  will  be  displayed  in  halls,  libraries,  public  vehicles,  Sunday  Schools,  and  other 
public  buildings  situated  in  districts  where  sessions  are  to  be  held. 

B.  — Records  and  Payment  of  Fees. 

1.  A  register  will  be  kept  showing  all  medical  practitioners,  hospitals,  and  other  agencies 
participating  in  the  vaccination  scheme. 

2.  Another  register  will  be  maintained,  recording  details  (including  fees  paid)  of  each  person 
vaccinated  by  a  medical  practitioner.  These  particulars  will  be  recorded  in  the  Health  Department 
Office. 

3.  Standard  forms,  where  prescribed  by  the  Minister,  will  be  maintained  to  enable  returns  to 
be  made  to  the  Minister  as  required. 

s 

C.  — Arrangements  in  the  Event  of  an  Outbreak  of  Smallpox. 

1.  If  the  occurence  of  an  outbreak  of  smallpox  makes  it  necessary,  circular  letters  will  be  sent 
to  all  general  practitioners  in  the  City  informing  them  of  the  districts  affected  and 
requesting  their  co-operation  in  meeting  any  exceptional  public  demand  for  vaccination  ;  and 
the  Authority  will  have  arrangements  in  readiness  for  setting  up,  if  required,  emergency  vaccination 
stations  and  for  the  medical  staffing  of  them. 

2.  A  widespread  use  of  posters  and  literature  will  be  .made,  to  emphasize  to  the  public  the 
extreme  importance  of  vaccination  or  re-vaccination,  giving  the  names  and  addresses  of  the 
nearest  general  practitioners  providing  vaccination  services. 

D.  — Medical  Arrangements. 

Private  medical  practitioners  will  be  given  every  facility  to  undertake  vaccinations  ;  and  the 
Medical  Officers  of  the  Authority  will  carry  out  any  special  sessions  required  and  deputise,  where 
necessary,  for  practitioners  unavoidably  absent  from  appointed  sessions. 


Town  Hall,  Manchester,  2. 
22nd  March,  1948. 


City  of  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 
AMBULANCE  SERVICES  (SECTION  27). 


Proposals  Approved  by  the  Minister  of  Health 
on  10th  June,  1948. 

(Incorporating  Amendments  Approved  on  21st  April,  1949.) 


Introductory. 

Title,  Date  of  Operation,  and  General  Provisions. 

1.  The  Service  to  which  these  proposals  relate  shall  be  known  as  the  “  City  of  Manchester 
Ambulance  Service  ”  (referred  to  in  these  proposals  as  “  the  Service  ”). 


2.  The  Service  shall  become  operable  on  5th  July,  1948  (the  appointed  day  under  the  Act), 
to  the  extent  indicated  in  Part  II  of  these  proposals. 

3.  The  Service  shall  be  provided  for  the  conveyance  of  persons  suffering  from  illness  (as 
defined  in  section  7  9  (1)  of  the  Act)  or  mental  defectiveness  or  expectant  or  nursing  mothers 
from  places  in  the  City  to  places  in  or  outside  the  City,  and  to  meet  the  Council’s  obligations 
to  neighbouring  local  health  authorities  under  arrangements  for  joint  user  and  for  mutual 
assistance  in  emergency,  such  service  to  be  available  at  any  time  of  any  day  or  night. 

4.  These  proposals  shall  in  no  way  be  construed  as  amending  or  cancelling  any  agreement 
oi  arrangement  at  present  existing  between  the  City  Council  and  adjacent  local  authorities 
or  Joint  Hospital  Boards  relating  to  the  transfer  of  cases  of  infectious  disease  arising  within 
their  area. 


; 
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PART  I. 


Population . 

1.  The  total  mid-1946  population  of  the  City  (estimated)  was  668,660. 

Area.  j,  j 

2.  The  area  of  the  City  is  42*58  square  miles. 

Existing  Services. 

3.  The  Ambulance  Services  at  present  operating  within  the  City  comprise  the  following  : _ - 


(a)  Health  Committee  Service 

( b )  Social  Welfare  Committee  Service 

(c)  Police  Ambulance  Service 

(d)  E.M.S.  Ambulance  Service 
(c)  Individual  Ambulances — • 


(i)  Manchester  Royal  Infirmary 

(ii)  Christie  Hospital 

(iii)  Duchess  of  York  Hospital  for  Babies 

(iv)  National  Coal  Board 

(v)  Manchester  Corporation  Transport  Department 
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and  particulars  of  each  Service  are  given  below  : 


(a)  Health  Committee  Service. 

/ 

A.  District  Served.  The  Health  Committee  Service  conveys  cases  of  infectious  diseases 
to  and  from  the  Infectious  Diseases  Hospital  at  Monsall  and  the  Tuberculosis  Sanatoria  at 
Abergele  and  Baguley. 

In  addition,  this  Service  operates  in  the  following  areas  where  agreements  are  in  operation 
for  the  Health  Committee  to  remove  cases  of  infectious  diseases  : — 

North  Cheshire  Joint  Hospitals  Board 

for  cases  from  : — - 

Sale  M.B. 

Alder  ley  Edge  U.D. 

Hale  U.D. 

Knutsford  U.D. 

Wilmslow  U.D. 

Bucklow  R.D. 

Altrincham  M.B. 

Bowdon  U.D. 

Cheadle  and  Gatley  U.D. 

Irlam  U.D. 

Swinton  and  Pendlebury  M.B. 

Ashton-under-Lyne  M.B. 

Droylsden  U.D. 

Failsworth  U.D. 

Rawtenstall  M.B. 

and  the  following  areas  where,  while  no  actual  agreement  is  in  existence,  an  arrangement 
has  been  made  to  remove  cases  of  infectious  diseases  : 

Chadclerton  U.D. 

Derbyshire  C.C. 

Stretford  M.B. 

Glossop  M.B. 

Brest wich  M.B. 


Number 

°f 

Vehicles 

1 

Austin 

Type 

20-h.p.  Saloon . 

Carrying 

Capacity 

1  Stretcher 

6  Seats 

Age 

(Years) 

13 

Provisionally 
due  for 
Replacement 

1950/51 

1 

)>  . 

1  Stretcher 

6  Seats 

14 

1950/51 

1 

♦  •  • 

1  Stretcher 

4  Seats 

16 

1949/50 

1 

?? 

•  •  ••  •• 

1  Stretcher 
(5  Seats 

10 

1950/51 

1 

,,  .0 

1  Stretcher 

6  Seats 

11 

1950/51 

1 

Austin 

23-5-h.p.  Saloon 

1  Stretcher 

6  Seats 

8 

1952/53 

1 

Rolls  Royce  40/50-h.p.  Saloon  ^ 

1  Stretcher 

4  Seats 

2 

1954/55 

C.  Existing  Sitting -case  Gars.  Nil. 

D.  Other  Vehicles. 

Number 

of  Type 


Carrying 

Capacity 


Age 

(Years) 

9 

12 

12 


1  eludes  ^  ^  24-h.p.  Bedding  Van  (for  infected  bedding)  2  tons  7  cwt. 

■,  (  )  2  tons  2  cwt. 

1  „  „  (  -  )  2  tons  3  cwfc* 

E.  Ambulance  Stations.  The  above  vehicles  all  operate  from  the  Ambulance  and 
Disinfecting  Station,  Monsall  Road,  Newton  Heath,  Manchester,  10,  and  are  under  the 
Health  Committee  of  the  City  Council.  Details  of  joint  user  are  given  under  heading  A  a  jove. 
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F.  Servicing  and  Maintenance. 

5?Utme  servicing’  cleaning,  etc.,  are  carried  out  by  drivers  and  attendants 
assistant1101*  repairS  and  rePlacements  are  carried  out  by  a  qualified  mechanic  and  r 

(c)  Major  lepairs  are  carried  out  by  commercial  repair  agents. 


G.  Staff. 

Administrative  . . Manag¬ 


er  . 
Chief  Clerk 
Clerks 


Mechanical . 

Operational  (Full-time) 


Mechanic . . 

Assistant . 

Ambulance  Drivers 
Attendants 

(First  Class  :  Drivers) 
Attendants 

(Second  Class  :  Non-drivers) 
General  Duties  (Boilers,  etc.) 


1 

1 

4 


1 

1 

7 


10 


6 

5 

Nil 


Operational  (Part-time)  .  . 

*r 

H.  Number  of  Calls.  In  1946  details  of  the  number  of  journeys  by  ambulances  were 


as  follows  : — ■ 

Number  of  journeys .  2,466 

Number  of  patients  removed .  2,732 

I.  Mileage.  The  total  mileage  run  in  1946  by  ambulances  was 

Total  mileage  .  59,618 


(b)  Social  Welfare  Committee  Service. 

A.  District  Served.  The  Social  Welfare  Committee  Service  effects  the  general  removal 
within  the  City  of  non -infectious  cases  to  municipal  and  voluntary  hospitals,  nursing  homes 
and  other  institutions,  the  cost  being  recharged  to  the  user.  If  ambulances  are  available 
the  Service  also  operates  outside  the  City,  when  necessary,  or  sends  assistance  to  street 
accidents  and  similar  occurences  if  a  direct  call  is  made. 


B.  Existing  Ambulances. 
Number 

Type 


of 

V  chicles 

6 


2 

4 


Austin  26-h.p.  converted  N.F.S. 

A.T.V.  fire  tenders 
Austin  18-h.p.  converted  saloon 

cars  . 

Foid  22-7  h.p . 


Carrying 

Capacity 

2  Stretchers 


Age  Due  for 

(  Y ears )  Replacement 

\ 


1  Stretcher 

2  Stretchers 


5-6 

10 


10 

9 

6 

6 


1951/55 


1 

1 

1 

1 

5 


Daimler 

30-h.p.  .  .  .  . 

22 

45-h.p, 

22 

55 

49-h.p . 

16 

55 

51-h.p.  .  .  .  . 

.  .  1  Stretcher 

22 

5* 

25-h.p . 

20-22 

1948/51 


C.  Existing  Sitting-case  Cars. 
Number 

°J  Type 

Vehicles 

2  Austin  18-h.p. 


Carrying 
Capacity 
Patient  and  one 
passenger 


Age 

(Years) 

7 


D.  Other  Vehicles.  Nil. 


( '  I";  Andulanfe  Statons.  The  Service  operates  from  the  main  garage,  Belle  Vue  Street 
Goi ton  Manchester,  12  and  is  under  the  control  of  the  Social  Welfare  Committee  All 

sub  sTa^^tT1 ltl0ned11abT2ve  .f?  at  Vue  Street  except  two  ambulances  at  a 

WitWton  lLnitplPSA  Hospital  and  one  ambulance  at  a  temporary  sub-station  at 
Withmgton  Hospital.  A  permanent  sub-station  for  two  or  three  ambulances  will  shortlv 

htg  utr  °ne  a‘  Within«to"  H-PM-  Details  of  joint  use?  are  gTven  un£ 
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F.  Servicing  and  Maintenance. 

(a)  All  servicing,  maintenance,  and  minor  repairs  are  carried  out  under  the 
supervision  of  the  garage  foreman  at  the  main  garage. 

( b )  Major  repairs  are  carried  out  by  commercial  repair  agents. 


G.  Staff. 

Administrative  . Superintendent  .  1 

Clerks  .  3 

Telephone  Operators .  3 

Mechanical . Garage  Foreman .  1 

Mechanics  .  2 

Workshop  Assistant  .  1 

Handyman  .  1 

Operational  (Full-time)  .  .  .  .  Ambulance  Drivers  .  23 

Attendants  .  26 

Operational  (Part-time)  .  .  .  .  .  . .  Nil 


H.  Number  of  Galls.  In  1946,  details  of  the  number  of  journeys  by  ambulances  were 


as  follows  : — • 

Number  of  journeys  .  .  .  25,436 

Number  of  patients  removed .  26,540 


I.  Mileage.  The  total  mileage  run  in  1946  by  ambulances  was: — 
Total  mileage  .  228,619 


(c)  Police  Ambulance  Service  . 

A.  District  Served.  The  Police  Ambulance  Service  collveys  street  and  works  accident 
cases  within  the  City  to  the  nearest  hospital. 

B.  Existing  Ambidances. 


Number 

of 

Type 

Carrying 

Age 

Vehicles 

Capacity 

(Years) 

5  Austin 

23-5-h.p . 

17 

s 

11 

11 

V 

10 

9 

1  Morris 

25-01  h.p . 

. 2  Stretchers 

12 

1  Austin 

26-h.p . 

. 2  Stretchers 

6 

2 

26-8-h.p . 

1 

C.  Existing  Sitting -case  Cars.  Nil. 

D.  Other  Vehicles.  Nil. 


E.  Ambulance  Stations.  The  vehicles  are  kept  at  the  following  stations  : — 


Number  of 

Area  Covered  Station  Ambulances 

North  Manchester . Goulden  Street  ....  5 

East  Manchester . Mill  Street .  2 

South  Manchester . Platt  Lane .  2 


The  Service  is  controlled  by  the  Watch  Committee.  There  is  no  joint  user. 

F.  Servicing  and  Maintenance.  Maintenance  is  carried  out  in  conjunction  with  other 
Police  Vehicles. 

G.  Staff. 

Administrative  .  .  .  .  Police  Officers  . 2 

Operational  .  .  ,  .  .  .  Driver  . Drawn  from  total 

establishment  of 
24  Police  Drivers 
as  required. 
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H.  Number  of  Calls.  In  1946  details  of  the  number  of  journeys  by  ambulances  were  i  (»' 

as  follows  : — - 

Number  of  journeys .  6,036 

Number  of  patients  removed .  5,866 

I.  Mileage.  The  total  mileage  run  in  1946  by  ambulances  was:  — 

Total  mileage  .  26,161 


(d)  E.M.S.  Ambulance  Service. 

A.  District  Served.  The  E.M.S.  Ambulance  Service  is  operated  by  the  Health 
Committee  of  the  City  Council  on  behalf  of  the  Ministry  of  Health  to  continue  the  duties  i 
formerly  carried  out  by  the  Civil  Defence  Ambulance  Service  in  connection  with  E.M.S.  i'i 
patients,  both  military  and  civil.  The  Service  operates  mainly  over  the  North-West 
Region  of  the  Ministry  in  connection  with  the  inter-hospital  transfer  of  E.M.S.  cases. 

In  addition,  this  Service  is  utilised  for  the  transport  of  Ministry  Medical  Specialists  and  ! 
Officials,  transport  of  blood  plasma  to  hospitals  during  night  hours  only,  when  the  Blood  f 
Transfusion  transport  Service  is  not  operating,  and  the  transfer  of  maternity  cases  on  r 
behalf  of  the  Corporation  between  St.  Mary’s  Hospital,  Manchester,  and  the  Prestbury  y 
Maternity  Homes,  as  well  as  the  removal  home  of  mothers  and  children  from  Withington 
and  Crumpsall  Municipal  Hospitals. 


B.  Existing  Ambulances. 


Number 


of 

Type 

Carrying 

Age 

V  ehicles 

Capacity 

(Years) 

1 

Austin  15-9-h.p.  ex  Civil  Defence  box  body 

4  Stretchers 

11 

1 

Austin  18-h.p.  ex  Civil  Defence  box  body.  . 

2  Stretchers 

11 

1 

Chevrolet  30-h.p.  ex  Civil  Defence  box  body 

4  Stretchers 

10 

1 

Olclsmobile  28-3  h.p.  ex  Civil  Defence  box 
body  . 

2  Stretchers 

9 

1 

Chevrolet  29-4  h.p.  ex  Civil  Defence  box 
body  . 

2  Stretchers 

9 

1 

Rolls  Royce  30-h.p . 

4  Stretchers 

11 

1 

Chevrolet  29-4-h.p . 

2  Stretchers 

6 

1 

Buick  30-6-h.p . 

4  Stretchers 

10 

Existing  Sitting-case  /Jars. 

Number 

of  Type 

Carrying 

Age 

Vehicles 

Capacity 

( Years) 

1 

Austin  16-h.p.  . 

12 

1 

Ford  V.8  30-h.p . 

10 

1 

Hillman  16-h.p . 

13 

1 

Humber  24-b.p . 

13 

1 

Wolseley  25-h.p . 

11 

D.  Other  Vehicles. 

Number 

°f  Type  Carrying  Age 

Vehicles  Capacity  (Years) 

2  Standard  12-h.p.  Shooting  Brake  .  .  .  .  7  Seats  2-3 

1  Chevrolet  29-4-h.p.  Shooting  Brake  .  .  .  .  7  Seats  9 


E.  Ambulance  Station.  The  Service  is  operated  from  the  Ambulance  Depot  at  Nell 
Lane,  Withington,  and  is  controlled  by  the  Health  Committee  of  the  City  Council.  For 
details  of  joint  user  see  A  above. 


F.  Servicing  and  Maintenance. 

(a)  Routine  maintenance  work,  cleaning,  etc.,  are  carried  out  by  drivers. 

(b)  Monthly  servicing  is  carried  out  by  the  mechanic  and  assistant. 

(c)  Minor  repairs  are  carried  out  by  the  mechanic. 

(d)  Major  repairs  are  carried  out  by  commercial  repair  agents. 


G.  Staff,  j 

Administrative  .  . 
Mechanical 

Operational  (Full-time) 
Operational  (Part-time) 


Office  Staff  . . 

Mechanic . 

Assistant . . 

Drivers  . 

General  Duties  (Boilers,  etc.) 


2 

1 

1 

12 

2 

Nil 


H.  Number  of  Calls.  In  1946  details  of  the  number  of  journeys  by  ambulances  and 
sitting-case  cars  were  as  follows  : — 

Sitting-case 

Ambulances  Cars 

Number  of  journeys .  594  2,080 

Number  of  patients  removed .  594  3,140 

I.  Mileage.  The  total  mileage  run  in  1946  by  ambulances  and  sitting-case  cars  was: 

Sitting-case 

Ambulances  Cars 

Total  mileage  .  22,865  114,566 


(e)  Individual  Ambulances.* 

(i)  Manchester  Royal  Infirmary. 

A.  District  Served.  The  ambulance  is  used  for  stretcher  cases  (one  patient  only  at  a 
time)  requiring  transfer  from  Manchester  Royal  Infirmary  Private  Patients’  Home  or  the 
Infirmary  itself  to  their  homes  or  -to  other  hospitals.  It  is  only  used  for  long  distances 
when  local  authority  ambulances  are  not  available. 


B.  Existing  Ambulance.  One  1939  Cadillac  ambulance;  capacity  one  stretcher  patient 
(a  gift  from  America  received  just  before  the  war).  Replacement  desirable  in  1951/5w. 

C.  Existing  Sitting-case  Cars.  Nil. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Station.  The  ambulance  is  stationed  at  the  Manchester  Royal  Infirmary, 
Oxford  Road,  Manchester,  13,  and  is  under  the  control  of  the  Infirmary  authorities,  who 
make  it  available  for  local  authority  work  when  requested. 


F.  Servicing  and  Maintenance.  Undertaken  by  a  commercial  garage. 

G.  Staff.  Part-time  drivers  at  the  Infirmary. 

H.  Number  of  Calls.  In  1946  the  ambulance  operated  as  follows  : — 

Number  of  journeys .  15 


I.  Mileage.  In  1946  the  mileage  run  was  : — 
Total  mileage  . 


1,600 


(ii)  Christie  Hospital. 

A.  District  Served.  The  ambulance  is  used  for  journeys  to  and  from  the  Hospital  for 
cancer  patients. 

B.  Existing  Ambulance.  One  1940  Ford  V. 8  30-h.p.  ambulance;  capacity,  2  stretcher 
or  8  sitting-cases.  Replacement  desirable  in  1952/o3. 

C.  Existing  Sitting-case  Cars.  Nil. 

D.  Other  Vehicles.  Nil. 

E  Ambulance  Station.  The  ambulance  is  stationed  at  the  Christie  Hospital,  Wilmslow 
Road,  Withmgton,  Manchester,  20,  and  is  under  the  control  of  the  Hospital  authorities. 

F.  Servicing  and  Maintenance.  Undertaken  by  He  Hospital  staff  together  with  similar 
work  on  medical  staff  cars. 

G.  Staff.  Two  full-time  drivers,  one  of  whom  acts  as  attendant. 

H.  Number  of  Calls.  In  1946  the  ambulance  operated  as  follows:— 

Number  of  journeys .  3,640 

I.  Mileage.  In  1946  the  mileage  run  was:— 

Total  Mileage  . .  24,000 

*  These  individual  ambulances  will  not  be  taken  over  by  the  Health  Committee, 
and  will  not  be  incorporated  in  the  Service  ;  see  Part  IE,  paragraph  l.A.l, 
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(iii)  Duchess  of  York  Hospital  for  Babies. 

A.  District  Served.  The  vehicle  is  used  for  journeys  to  and  from  the  Hospital,  and  has 
been  in  use  since  1940. 

B.  Existing  Ambulance.  Nil. 

C.  Existing  Sitting -case  Car.  One  Chevrolet  30-h.p.  vehicle,  capacity,  4/6  sitting-cases. 
Replacement  desirable  in  1952/53. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Station.  The  vehicle  is  stationed  at  the  Duchess  of  York  Hospital  for 
Babies,  Burnage  Lane,  Manchester,  1 9,  and  is  under  the  control  of  the  Hospital  authorities. 

F.  Servicing  and  Maintenance.  Lmdertaken  by  the  driver/motor  mechanic. 

G.  Staff.  Two  part-time  drivers,  one  of  whom  is  a  driver/motor  mechanic. 

H.  Number  of  Calls.  In  1946  the  vehicle  operated  as  follows 


Number  of  journeys .  750 

I.  Mileage.  In  1946  the  mileage  run  was  : — 

Total  mileage  .  7,750 


(iv)  National  Coal  Board. 

A.  District  Served.  The  ambulance  is  used  for  transporting  colliery  accident  cases 
from  Bradford  Colliery  to  hospital. 

B.  Existing  Ambulance. _  One  Austin  20-h.p.  ambulance,  built  in  1923,  and  now  in 
very  poor  condition  ;  capacity,  2  stretcher  cases  and  6  sitting  cases.  Replacement  desirable 
in  1949/50. 

C.  Existing  Sitting-case  Car.  Nil. 

D.  Other  Vehicles.  Nil. 

.  E.  Ambulance  Station  The  ambulance  is  stationed  at  Bradford  Colliery  and  is  under 
the  control  of  the  National  Coal  Board. 

F.  Servicing  and  Maintenance.  Undertaken  by  the  National  Coal  Board  staff,  except 
for  major  repairs,  done  by  commercial  repair  agents. 

G.  Staff.  One  of  several  drivers  employed  by  the  Board  on  this  and  other  vehicles  at 
the  colliery. 

H.  Number  of  Calls.  In  1946  the  ambulance  operated  as  follows  : — - 


Number  of  journeys .  15-20 

I.  Mileage.  In  1946: — 

Total  mileage  .  .  .  .  . Not  known 


(v)  Manchester  Corporation  Transport  Department. 

A.  District  Served.  The  ambulance  is  used  for  accidents  involving  Transport  Department 
employees  engaged  in  garages  and  depots. 

B.  Existing  Ambulance.  One  Studebaker  26-h.p.,  in  service  since  1936;  capacitv 

1  stretcher  and  4  sitting-cases.  ’  ^  ’ 

C.  Existing  Sitting-case  Car.  Nil. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Station.  The  ambulance  is  stationed  at  Hyde  Road  Transport  Depot 
and  is  under  the  control  of  the  Transport  Department. 

F.  Servicing  and  Maintenance,  Undertaken  by  Transport  Department  staff. 

G.  Staff.  One  of  the  Transport  Department  drivers,  as  required. 


H.  Number  of  Calls.  In  1946: — 

Number  of  journeys . Not  known 

I.  Mileage.  In  1946  the  mileage  run  was: — - 

Total  mileage  .  000  miles 
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PART  II. 

1. — Service  which  will  operate  from  the  Appointed  Day. 

A.  — -Co-ordination  of  Existing  Services. 

1.  As  from  the  appointed  day,  the  Services  detailed  in  sections  (a),  ( b ),  ( c ),  and  (d)  of 
paragraph  3  of  Part  I,  with  the  exception  of  the  bedding  vans  shown  under  (a),  will  be 
so-ordinated  and  operated  as  a  complete  unit  by  the  Health  Committee  in  order  to  provide 
adequately  for  the  conveyance  of  persons  referred  to  in  Clause  3  above,  excepting  that  with 
regard  to  the  Police  xAmbulance  Service  the  vehicles  only  will  be  transferred,  and  the  Health 
Committee  will  provide  the  requisite  staff  and  garage  accommodation  for  them. 

2.  The  headquarters  of  the  co-ordinated  Service  will  be  at  the  Ambulance  Service  Garage 
(hereinafter  called  “  the  Garage  ”),  Belle  Vue  Street,  Gorton,  Manchester,  12,  to  which  all  calls 
will  be  made.  All  directional  instructions  will  be  issued  from  the  Garage,  and  routine 
maintenance  and  repair  work  will  be  carried  out  there.  Until  such  time  as  additional 
accommodation  can  be  provided  at  Belle  Vue  Street  certain  vehicles  will  be  accommodated 
at  the  garage  at  Monsall. 

3.  To  save  time  and  running  costs  every  ambulance  driver  on  completing  a  journey  will 
telephone  to  the  Garage  before  returning  to  the  Garage  or  to  his  sub-station,  and  will  report  his 
availability  for  further  duty. 

4.  All  requests  for  vehicles  on  the  Emergency  Call  “  999 — Ambulance,”  will  automatically 
be  transferred  to  the  Garage,  where  provision  has  been  made  for  a  suitable  switchboard 
operating  on  one  number,  plus  requisite  consecutive  numbers,  to  ensure  that  emergency  calls 
can  be  dealt  with  rapidly. 

In  addition,  in  view  of  the  numerous  Telephone  Exchanges  in  the  Manchester  Area, 
arrangements  have  been  made  with  the  Postmaster  General  for  two  additional  non-directory 
lines  to  the  switchboard  at  the  Garage,  the  numbers  of  which  will  be  circularised  to  and  displayed 
at  the  various  Telephone  Exchanges,  in  order  to  deal  as  expeditiously  as  possible  with  any  urgent 
calls  being  received  at  such  Exchanges. 

For  the  purpose  of  dealing  with  any  calls  being  telephoned  inadvertently  or  otherwise  direct 
to  the  Police  two  direct  lines  between  the  Police  switchboard  and  the  Garage  switchboard  are 
provided  for  the  immediate  re-direction  of  such  calls. 

Direct  lines  from  the  Garage  switchboard  are  also  available  to  all  sub-depots  with,  where 
necessary,  connections  to  various  hospitals’  switchboards. 

B.  — Redistribution  and  Augmentation  of  Existing  Resources. 

Apart  from  the  centralisation  of  ambulances  at  the  Garage,  it  is  expected  that  the  Service 
will  not  require  augmentation  or  redistribution  to  any  great  extent.  It  is,  however,  proposed 
to  make  full  use  of  the  sub-depots  at  Crumpsall  Hospital,  Withington  Hospital,  and  the  Monsall 
Ambulance  Station,  all  of  which  are  in  touch  with  the  Garage  by  telephone,  and  for  a  temporary 
period  to  continue  to  use  the  E.M.S.  Ambulance  Station  as  an  additional  sub-depot  for 
Wythenshawe,  etc. 


C. — Joint  Arrangements. 

1.  N on-infectious  cases. — -In  times  of  emergency  reciprocal  arrangements  for  mutual  aid 
will  come  into  operation  between  Lancashire  and  Cheshire  County  Councils  and  Manchester  and 
Salford  City  Councils.  In  normal  times  it  is  assumed  that  the  proposals  submitted  under  the  Act 
by  those  adjoining  local  health  authorities  will  prove  adequate  to  meet  the  demand  for 
ambulance  services. 

2.  Infectious  Cases. — Agreed  arrangements  already  exist  between  Lancashire  and  Cheshire 
County  Councils  and  the  City  Council  for  the  admission  of  cases  of  infectious  disease  to  Monsall 
Hospital  in  the  City,  and  for  their  removal  from  the  Hospital ;  and  these  arrangements  are  to 
be  continued,  by  agreement  with  those  County  Councils. 

3.  General. — In  the  operation  of  the  Ambulance  Service  generally,  it  is  agreed  that  in  dealing 
with  emergencies,  time  is  the  essential  factor,  and  agreement  has  been  reached  with  adjoining- 
local  health  authorities  that  the  local  health  authority  receiving  a  request  for  Ambulance,  etc., 
facilities  will,  irrespective  of  the  area  in  which  the  accident  or  emergency  has  arisen,  immediately 
comply  with  such  request,  unless  it  is  clear  that  it  can  be  dealt  with  more  expeditiously  by 
another  ambulance  service  in  which  case  the  onus  for  proper  direction  of  the  call  will  rest  with  the 
Ambulance  Service  receiving  the  original  call. 
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4.  Financial.  In  the  operation  of  such  reciprocal  or  mutual  aid  arrangements,  agreeme: 
has  been  reached  with  adjoining  Local  Health  Authorities  by  which  payment  for  any  sue 
arrangements  will  be  the  actual  ascertained  running  cost  per  mile  based  on  the  total  annual  cc 
of  the  Service. 

5.  Hospital  Car  Service  (W.  V.S.). — Arrangements  will  be  made  by  the  Council  where! 
the  Hospital  Car  Service,  administered  by  the  local  branch  office  of  the  Women’s  Voluntaii 
Services,  will  be  employed  to  augment  the  Council’s  Ambulance  Service. 


D. — Staff. 

The  Service  will  employ  sufficient  full-time  staff  to  ensure  efficient  operation  of  the  Service  i  I 
any  time  of  the  day  or  night. 

The  Council  will  make  arrangements  for  securing  that,  as  far  as  possible  (i)  all  ambulam  i 
drivers  and  attendants  shall  hold  the  first-aid  certificate  of  the  St.  John  Ambulance  Associate 
or  British  Red  Cross  Society  or  the  St.  Andrew  Ambulance  Association,  or  such  other  first-ai 
qualification  as  may  be  approved  or  prescribed  by  the  Minister  of  Health,  (ii)  all  such  drive 
and  attendants  shall  be  so  trained  as  to  be  interchangeable  in  their  duties. 


F. — • Maintenance  and  Servicing. 

fhe  maintenance  and  servicing  of  the  vehicles  of  the  co-ordinated  Service  will  be  undertake 
a.t  the  Ambulance  Service  Garage,  Belle  Vue  Street,  Gorton. 

F. — Conveyance  of  Patients  by  Railway. 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide  transport  for  a  person  wh 
has  to  make  a  long  journey  and  can,  without  detriment  to  his  health,  most  conveniently  b 
conveyed  foi  part  of  it  by  railway  as  a  stretcher  case,  or  in  some  similar  way  involving  specif 
arrangements  with  the  railway  undertaking,  the  Local  Health  Authority  propose  to  arrano 
accordingly.  ' 


G. — Call-out  arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick,  all  general  medics, 
practitioners,  dentists,  nurses,  domiciliary  midwives,  the  police,  fire  service,  and  telephon 
authorities  in  or  serving  the  County  Borough  informed  of  the  action  to  be  taken  to  call  ar 
ambulance. 


H. — General. 

1.  Ordering  of  Ambulances.-^ Circular  66/47  issued  by  the  Minister  of  Health  states  tha 
Local  Health  Authorities  “  will,  however,  recognise  that  in  cases  of  accident,  or  of  sudden  illness 
calls  will  have  to  be  answered  immediately  and  without  question,  whatever  their  source.  In 
ot  ler  cases,  transport  should  normally  be  sent  only  on  the  declaration  (which  may  be  made 
orally)  of  a  hospital  or  doctor  that  the  patient  is  unfit  to  travel  by  ordinary  means,  though,  or 
occasion,  such  a  declaration  by  a  dentist,  midwife,  or  home  nurse  will  also  need  to  be  accepted.”  i1 

To  reduce  unessential  journeys  to  a  minimum,  and  to  ensure  that  the  hospital  authorities  arc  | 
able  and  willing  to  receive  the  patient,  it  is  considered  that,  excluding  accidents  and  sudder  i 

i  ness,  all  calls  for  ambulances  should  emanate  from  a  hospital  or  bed  admission  bureau,  exceni 
as  regards  : —  \  , 

(а)  ambulances  for  transfer  of  maternity  patients  to  hospital ;  or 

(б)  transfer  of  patient  from  home  to  a  specialist’s  consulting  room,  and  in  this  latter 
case  the  patient’s  own  doctor  will  be  responsible  for  summoning  the  ambulance. 

2.  Manning  of  Vehicles.  The  normal  staff  of  an  ambulance  will  be  the  driver  and  an  i 

attendant  who  would  be  inter-changeable,  i.e.,  both  able  to  drive  and  both  qualified  in  first-aid, 
provM^cl  W1^  56  sPec^  cases  where  it  is  clearly  necessary  that  only  a  driver  need  be 

3.  Promsicm  of  Nurses.  In  accordance  with  the  suggestion  of  the  Minister  contained  in 
Circular  66/47,  nurses  will  not  be  employed  in  the  Service.  Where  it  is  necessary  for  a  nurse  I 

o  accompany  a  patient  in  an  ambulance,  the  hospital  or  other  treatment  centre  requesting  the 
pse  ot  the  ambulance  should  normally  be  requested  to  provide  the  nurse, 
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2. — Development  Plan. 

1.  It  is  estimated  that  the  Service  will  need  to  comprise  45  to  50  ambulances  ;  10  to  14 
1  sitting-case  cars  (in  addition  to  those  provided  by  the  Hospital  Car  Service)  and  120  to  135 
i  drivers  and  attendants,  the  intention  being  to  develop  the  Service  to  the  minima  mentioned 

as  rapidly  as  circumstances  permit. 

In  view  of  the  Police  Ambulance  Service  vehicles  being  transferred  without  garage 
i,  accommodation,  the  immediate  need  will  be  to  obtain  a  site  convenient  to  the  centre  of  the  City 
<  on  which  to  erect  garage  accommodation  for  four  ambulances,  two  or  three  sitting-case  cars 
(with  requisite  accommodation  for  personnel  on  duty)  to  serve  as  a  sub-depot  for  Central 
>  Manchester  area. 

Negotiations  to  meet  this  need  are  at  present  proceeding  and  detailed  plans  and  particulars 
thereof  will  be  submitted  for  the  approval  of  the  Minister  in  due  course. 

It  is  considered  that  operating  the  Service  from  the  sub-depots  at  Monsall  and  Crumpsall 
r,  will  more  than  cover  the  present  facilities  of  the  Police  Service  frcm  Mill  Street  and  operating 
\  from  the  sub-depot  at  Withington  will  more  than  compensate  for  the  closing  down  of  the  Police 
I  sub-station  at  Platt  Lane. 

;  Shoi't  Term  Plan. 

2.  The  immediate  needs  to  ensure  the  most  effective  use  of  the  ambulance  resources  available 
are  set  out  hereunder  in  order  of  priority  : — 

(a)  Provision  of  garage  accommodation  to  serve  the  Central  Manchester  area.  This 

will  be  of  a  temporary  nature  in  the  first  instance  pending  permanent  development 
to  conform  with  the  Town  Plan  for  the  City  as  and  when  labour  and  materials 
are  available  ; 

(b)  Extension  of  the  Garage,  Belle  Vue  Street,  to  the  limit  of  the  land  available, 
including  enlargement  of  repair  shop,  etc.  ; 

While  this  enlargement,  if  decided  on,  is  in  progress,  surplus  vehicles, 
especially  sitting-case  cars  and  vehicles  other  than  ambulances,  will  be 
accommodated  at  the  garage  at  Monsall,  which  is  at  present  used  by  the 
Health  Committee  Service.  Ambulances,  so  far  as  possible,  will  be 
accommodated  at  the  Garage,  Belle  Vue  Street. 

(c)  Provision  of  garage  accommodation  to  serve  the  Wythenshawe  Area  and  Ringway 

Airport. 

3.  The  requirements  of  the  Ambulance  Service  will  be  kept  under  constant  review,  and  such 
i  increases  as  experience  shows  to  be  required  will  be  made  from  time  to  time  up  to  the  maxima 
i  above-mentioned.  Any  such  increases  as  may  be  effected  under  the  Development  Plan  will 
[  be  deployed  at  such  of  the  sub-depots  as  the  needs  of  the  Service  may  require. 

Temporary  redistribution  of  vehicles  and  staff  between  the  Garage  and  sub-depots  will  be 
made  from  time  to  time  as  may  be  deemed  necessary  to  ensure  the  most  effective  use  of  the 
ambulance  resources  available. 

.  Long  Term  Plan. 

4.  With  a  view  to  the  fullest  use  being  made  of  the  vehicles  forming  this  Ambulance  Service, 
consideration  will  be  given  to  the  use  of  a  short-wave  radio  direction  apparatus,  operated  from 
the  Garage,  whereby  all  vehicles  on  the  road  will  be  in  constant  touch  with  Headquarters. 

By  such  a  system,  the  personnel  of  each  ambulance  could  immediately  report  to  Headquarters 
any  difficulties  encountered  in  the  course  of  their  journeys,  such  as  breakdowns,  etc. 


Town  Hall,  Manchester,  2. 
21st  April,  1949. 
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City  of  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 
PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (Section  28). 


Proposals  Approved  by  the  Minister  of  Health 

on  1st  May,  1948. 

Introductory. 

Date  of  Operation. 

The  service  to  which  these  proposals  relate  shall  become  operable  on  5th  July,  1948  (the 
appointed  day  within  the  meaning  of  the  Act.) 

Part  I. 

Statistical  data. 

1.  The  area  of  the  City  is  42*58  square  miles. 

2.  The  estimated  mid-1946  population  of  the  City  is  668,660. 

A . — Tuberculosis. 

Existing  service. 

3.  The  medical  staff  comprises  a  senior  tuberculosis  officer  and  assistants.  The  arrange- 
ments  include — 

(a)  Examination  of  suspects  and  contacts  at  the  tuberculosis  dispensary,  etc. 

( b )  Investigation  of  all  notified  cases  and  advice  to  patients  and  families  on  the  i 

prevention  of  infection  by  isolation,  adequate  housing,  proper  feeding,  and 
hygenic  living. 

(c)  Disinfection  of  premises  and  clothing. 

(d)  Provision  of  sputum  flasks. 

(e)  Issue  of  warning  notices  to  works,  etc.,  on  the  danger  of  spitting. 

(/)  Issue  of  money  grants  under  Memorandum  266/T  and  food  grants.  The  latter  is  j 
effected  by  orders  to  tradesmen  and  payment  by  the  City  Council. 

( g )  The  issue  of  beds  and  bedding  for  isolation  purposes. 

(h)  Recommending  suitable  cases  for  re-housing  by  the  Housing  Committee. 

The  services  of  one  tuberculosis  nurse  visitor  are  cont  inuously  employed  in  the  home  nursing 
of  cases  requiring  her  attention. 

There  is  an  establishment  of  13  nurses  and  three  sanitary  inspectors  mainly  engaged  in  the  1 
home  visiting  of  tuberculosis  cases  and  their  families  for  the  purposes  of  (b)  to  ( h )  previously  i 
indicated.  The  nurses  are  also  engaged  in  routine  duties  at  the  clinic,  in  attendance  at  special 
sessions,  and  in  accompanying  all  patients  sent  by  ambulance  to  hospitals  and  sanatoria.  The 
salaries  and  conditions  of  service  of  the  tuberculosis  nurse  visitors  are  in  accordance  with  the 
Rushcliffe  recommendations. 

Service  which  will  operate  on  the  appointed  day. 

4.  (1)  A  tuberculosis  physician  or  such  additional  physicians  as  may  be  necessary  will  be  fi 
appointed  jointly  by  the  City  Council  and  the  Manchester  Regional  Hospital  Board  on  terms  . 
to  be  specified  by  agreement  between  the  City  Council  and  the  Regional  Hospital  Board. 

(2)  The  existing  establishment  of  tuberculosis  nurse  visitors  will  be  employed  by  the  City 
Council  for  the  duties  mentioned  under  the  heading  “existing  service.”  These  nurses  will  remain 
under  the  general  control  of  the  tuberculosis  physician. 

(3)  The  general  arrangements  refered  to  in  paragraph  3,  excepting  {a)  and  the  reference 
to  money  grants  in  (/)  will  be  continued. 

(4)  Suitable  patients  will  be  assisted  to  obtain  the  benefit  of  the  arrangements  made  by 

the  Ministry  of  Labour  and  National  Service  under  the  Disabled  Persons  (Employment)  Act, 
1944,  where  these  are  appropriate  and  the  working  of  the  official  scheme  will  be  supplemented 
where  necessary.  '  r 


4i 


Development  plan.  s 

5.  (1)  Tlie  City  Council  will  provide  a  workshop  for  ex-patients  needing  sheltered  employ¬ 
ment.  With  a  view  to  the  provision  of  these  facilities  in  1949/50,  the  City  Council  will  submit 

3  further  particulars  in  due  course  to  the  Minister,  including  details  of  the  cost  of  such  provision 
b  and  payments  to  be  made  to  the  persons  engaged  in  work  at  the  workshop. 

(2)  The  City  Council  will  provide  a  night  sanatorium  for  convalescents  who  are  discharged 
i  from  hospital  and  can  work  during  the  day,  but  require  accommodation  during  the  night  where 
j  they  can  be  kept  under  observation.  With  a  view  to  such  provision  being  made  in  1949/50, 
1  the  City  Council  will  submit  further  particulars  in  due  course  to  the  Minister,  including  details 
as  to  cost  of  provision. 

L  B. — Mental  illness  or  defectiveness. 

Existing  service. 

6.  Three  general  relieving  officers  (two  full-time  and  one  part-time)  are  employed  by  the 
Social  Welfare  Committee  in  undertaking  the  duties  of  “  duly  authorised  officers  ”  and  are 
responsible  for  general  enquiries  into  cases  of  mental  illness,  interviewing  relatives,  making 

j  arrangements  for  the  provision  of  medical  certificates  and  transport  of  patients. 

The  Health  Committee  of  the  City  Council  also  accepts  initial  responsibility  regarding  mental 

>  defectives  in  children  of  pre-school  age  and  all  cases  of  uneducable  school  children,  and  school 
j  children  certifiable  under  the  Mental  Deficiency  x4cts  are  referred  by  the  Education  Committee 

>  of  the  City  Council  to  the  Lancashire  Mental  Deficiency  Acts  Committee,  whilst  the  Council’s 

Social  Welfare  Committee  deal  with  persons  of  16  years  and  over. 

• 

The  majority  of  duties  envisaged  under  the  Act  are  delegated  under  existing  arrangements 
to  the  Lancashire  Mental  Hospitals  Board  and  the  Lancashire  Mental  Deficiency  Act  Committee. 
These  bodies  will  cease  to  function  after  the  appointed  day. 

The  major  portion  of  the  duties  to  be  performed  in  the  future  will  be  new,  mainly  involving 
.  ascertainment  of  cases. 

Service  which  will  operate  on  the  appointed  day. 

7.  Whilst  up  to  the  present  it  has  not  been  possible  to  obtain  any  exact  figures  as  to  the 
amount  of  mental  illness  occurring  in  the  City,  the  methods  of  ascertainment  will  be  widened, 
and  by  the  appointment  of  a  number  of  psychiatric  social  workers  and  mental  health  visitors, 
individual  case  work  will  be  undertaken  with  a  view  to  reducing  the  number  of  persons  to  be 
transferred  to  hospital  for  mental  care. 

The  City  Council  propose  to  engage  sufficient  medical,  professional,  and  administrative  staff 
to  deal  with  some  5,000  cases,  based  on  a  figure  of  8  cases  per  1,000  population,  requiring  com¬ 
munity  care. 

Psychiatric  social  workers  will  have  a  case  load  of  100  and  mental  health  visitors  a  case  load 
of  150. 

A  senior  Assistant  Medical  Officer  of  Health  will  be  reponsible  to  the  Medical  Officer  of 
Health  for  medical  direction  of  the  service,  and  a  Mental  Health  Sub-Committee  of  the  Health 
Committee  will  be  appointed  by  the  City  Council  to  administer  the  statutory  duties  involved. 

C. — Other  types  of  illness  (or  illness  generally). 

Discharged  hospital  patients. 

8.  No  special  arrangements  are  made  at  present  by  the  City  Council  except  that  in  a  few  cases 
where  attention  is  directed  by  hospital  almoners  the  cases  are  visited  by  health  visitors  who 
make  any  possible  arrangements  for  their  care. 

9.  The  City  Council  will  arrange  that  from  the  appointed  day  all  cases  of  persons  discharged 
from  hospital  to  which  the  Council’s  attention  is  drawn  through  notifications  by  arrangement 
with  the  Manchester  Regional  Hospital  Board  and,  so  far  as  may  be  necessary  and  practicable, 
invalids  generally  will  be  visited  by  a  health  visitor  and  the  provision  of  bedding,  clothing,  and 
extra  or  special  nourishment  will  be  made  where  necessary. 

The  services  of  a  home  nurse  and  domestic  help  will  be  made  available  also  when  required. 

Aged  and  infirm  persons. 

10.  Under  the  provisions  of  the  Manchester  Corporation  (General  Powers)  Act,  1930,  section  34, 
the  Medical  Officer  of  Health  is  enabled  to  secure,  by  application  to  a  magistrate’s  court,  the 
compulsory  removal  to  hospital  of  aged  and  infirm  persons  who  are  not  capable  of  giving  them¬ 
selves  due  care  and  attention  or  are  not  receiving  such  attention  from  others. 


These  powers  are  only  exercised  occasionally  and  it  is  generally  possible  to  persuade  tl 
patient  to  allow  himself  to  be  removed  to  hospital  voluntarily. 


In  cases  which  are  reported  and  where  removal  to  hospital  cannot  be  arranged  or  is  ui 
necessary,  th6  aged  and  infirm  persons  concerned  are  visited  frequently  by  health  visitors  wl 
make  any  necessary  arrangements  for  their  home  care.  Home  nurses  and  domestic  help  aj 
provided  where  necessary. 


11.  The  City  Council  will  continue  these  arrangements  from  the  appointed  day. 


Rehabilitation  of  mothers  and  young  children. 

12.  The  City  Council  has  an  arrangement  with  the  Community  Council  of  Lancashire  where! 
they  recommend  to  the  latter  organisation  suitable  cases  for  admission  to  their  recuperatio 
centre  (or  rest  home).  The  types  of  case  recommended  are  mothers  with  children  whose  hon 
circumstances  are  unsatisfactory  or  anti-social  ;  where  there  is  lack  of  training  and  experienc 
in  housewifery  and  child  management  ;  ill  health  and  lowered  vitality  due  to  child  bearing  ( 
domestic  circumstances.  The  mothers  and  children  concerned  are  admitted  to  the  recuperatio 
centre  for  a  period  of  up  to  six  weeks  in  each  case  and  during  this  period  they  are  given  ever 
assistance  to  improve  their  knowledge  of  housewifery  and  their  physical  and  mental  wellborn 
as  well  as  that  of  their  children. 


] 


The  City  Council  pay  the  whole  cost  of  maintenance  of  these  families  at  the  recuperatio 
centre. 


13.  The  City  Council  will  continue  these  arrangements  from  the  appointed  day  and  wi 
recover  from  persons  availing  themselves  of  the  service  such  charges  as  the  City  Council  deer 
to  be  reasonable  having  regard  to  the  means  of  those  persons. 


Venereal  disease. 

14.  A  special  health  visitor  is  engaged  in  training  and  following-up  of  persons  under  treatmen 
for  venereal  disease  and  of  persons  known  or  believed  to  be  sources  of  venereal  infectior 
General  assistance  with  regard  to  the  following  up  of  cases  of  venereal  disease  other  than  thos 
notified  under  the  Defence  Regulation  is  given  by  health  visitors  generally  and  close  liason  i 
maintained  with  treatment  centres. 


15.  The  City  Council  will  continue  these  arrangements  as  from  the  appointed  day,  b 
agreement  with  the  Manchester  Regional  Hospital  Board. 

' 

Health  Education. 

16.  The  City  Council’s  present  arrangements  for  health  education  are  through  the  followin 
media  : — - 

(а)  field  workers — health  visitors  and  sanitary  inspectors  ;  j 

(б)  publicity — films,  press,  lectures,  publications,  radio,  and  exhibitions  ; 

(c)  co-operation  with  organisations  having  the  same  objectives. 

Health  education  is  pursued  particularly  with  regard  to  diphtheria  immunisation  and  simila 
matters  and  the  City  Council  co-operate  with  the  Central  Council  for  Health  Education  ant 
subscribe  to  the  activities  of  this  body  in  many  directions. 

17.  The  City  Council  will  continue  to  implement  their  existing  arrangements  as  from  the 
appointed  day  and  will  arrange  for  an  annual  programme  of  health  education  to  be  preparec 
and  put  into  effect. 

18.  The  arrangements  concerning  the  care  and  after-care  of  persons  other  than  those  suffering 
from  tuberculosis  will  be  such  as  will  not  fall  to  be  made  by  the  Authority  within  the  scope  o: 
provisions  of  Part  III  of  the  National  Assistance  Act,  1948. 


Development  plan. 

19.  With  a  view  to  provision  during  1949/50,  the  City  Council  will  submit  further  details  tc 
the  Minister  in  due  course,  including  particulars  as  to  cost,  of  a  mobile  meals  service,  to  provide 
special  and  extra  nourishment  for  discharged  hospital  patients,  including  tuberculosis  patients 
and  others  requiring  a  special  diet,  and  aged  and  infirm  persons  who,  due  to  their  circumstances, 
require  special  provision. 


D. — Provision  of  nursing  equipment  and  apparatus. 

20.  The  service  provided  in  this  respect  is  available  mainly  through  the  general  home  nursing 
service  in  the  City,  which  is  at  present  undertaken  by  a  voluntary  organisation,  the  Manchester 
wid  Salford  District  Nursing  Institution. 

The  City  Council  makes  certain  arrangements  for  beds  and  bedding  to  be  on  loan  to  tuber¬ 
culosis  patients  as  mentioned  earlier  in  these  proposals. 

21.  As  from  the  appointed  day,  the  City  Council  will  provide  sickroom  equipment  and 
liome  nursing  requisites  such  as  bed  pans,  urinals,  mackintosh  sheeting,  feeding  cups,  sputum 
mugs,  douche  cans,  steam  kettles,  inhalers,  air  rings,  bed  cradles,  water  beds,  bed  rests,  bed 
blocks,  sandbags,  commodes,  crutches,  wheel  chairs,  bed,  bedding,  etc. 

The  City  Council’s  Health  Department  possesses  a  central  store  and  equipment  will  be  distri¬ 
buted  from  this  store  as  required.  Stocks  of  some  items  will  be  made  available  at  welfare  centres 
and  district  nurses’  homes  and  will  be  sent  to  cases  as  requested. 

The  articles  concerned  will  be  available  to  patients  using  the  midwives’  service  (section  23  of 
the  Act),  home  nursing  service  (section  25),  and  for  the  purposes  of  the  prevention  of  illness, 
ccare  and  after-care,  in  accord  nice  with  section  28  of  the  Act.  Disinfection  of  articles  returned 
'  by  tuberculosis  patients  will  be  arranged.  • 

General. 

Sick  room  requisites  and  similar  articles  will  be  on  loan,  but  the  City  Council  may  make  a 
deposit  charge  in  some  instances  to  cover  loss  or  breakage. 

In  all  instances  where  articles  or  services  are  provided  under  the  arrangements  of  section  28 
of  the  Act,  the  City  Council  will,  in  recovering  charges  which  they  consider  reasonable  from 
persons  availing  themselves  of  the  articles  or  services,  have  regard  to  the  means  of  those  persons. 


22.  As  from  the  appointed  day,  the  City  Council  will  arrange  for  the  administration  of 
services  provided  by  them  under  section  28  of  the  Act,  to  be  administered  generally,  except  in 
so  far  as  relates  to  care  and  after-care  of  persons  suffering  from  mental  illness  or  defectiveness, 
to  be  administered  by  a  Care  Sub-Committee  of  their  Health  Committee. 

23.  The  services  provided  by  the  City  Council  in  connection  with  the  prevention  of  illness, 
care  and  after-care  in  accordance  with  the  powers  conferred  on  them  by  section  28  of  the  Act, 
will  be  co-ordinated  with  other  services  which  it  is  the  duty  of  the  City  Council  to  provide  under 
the  Act  as  from  the  appointed  day. 

24.  The  Manchester  Regional  Hospital  Board  and  the  Local  Executive  Council  for  general 
medical  services  will  be  consulted  as  necessary  on  questions  arising  from  needs  or  development 
of  arrangements  made  by  the  City  Council  for  the  prevention  of  illness,  care  and  after-care. 


Town  Hall,  Manchester,  2. 
1st  May,  1948. 
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City  of  Manchester. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

DOMESTIC  HELP  (SECTION  29). 

Proposals  approved  by  the  Minister  of  Health 
on  6th  April,  1948. 

Part  I. 

* Statistical  data. 

1.  Hie  area  of  the  City  is  42*58  square  miles. 

2.  The  estimated  mid- 1946  population  of  the  City  is  668,660. 

Existing  Service. 

3.  The  existing  domestic  help  service  in  the  City  is  provided  by  the  City  Council. 

4.  No  voluntary  organisation  is  known  to  be  providing  a  similar  service. 

5.  Idle  City  Council’s  service  comprises  : — 

(A)  Home  help.  (b)  Domestic  help. 


(a)  Home  help  : 

this  service  is  provided  by  the  City  Council  under  the  powers  contained  in  section  204  of  t 
I  ublic  Health  Act,  1936,  and  was  taken  over  by  the  City  Council  in  April,  1944,  from  a  volunta 
organisation  known  as  the  Manchester  Home  Helps  Society 


It  is  available  for  maternity  cases  or  for  households  where  there  are  children  under  five  vea 
of  age  to  be  cared  for.  J 

There  is  an  establishment  of  25  full-time  home  helps  for  this  service. 

(b)  Domestic  help  : 

The,  C'ly  Council  commenced  this  service  imder  Defence  Regulation  68e  in  March  1946  ai 
pro vi do  help  for  cases  of  illness  and  aged  and  infirm  persons. 

There  is  an  establishment  of  25  full-time  domestic  helps  for  the  service. 


Extent  of  service  provided. 


6.  The  services  are  under  the  general  direction  of  the  Medical  Officer  of  Health  and  a 
supervised  by  an  assistant  medical  officer  and  a  senior  administrative  assistant.  An  assistan 
is  engaged  whole  time  as  organiser  for  administration  of  the  services. 


The  administrative  arrangements  secure  efficient  integration  of  the  home  help  and  domest 1 
help  services  with  other  welfare  services  provided  by  the  local  health  authority  and  thei 
accounting  and  nnance  organisation.  ^ 


A  staff  of  investigators  is  employed  and  it  is  part  of  their  duties  to  make  any  necessar 
enquiries  on  receipt  of  applications  for  the  services  of  home  and  domestic  helps  and  to  mat' 
assessments  of  charges  for  the  services.  F 

Applications  are  received  for  the  services  of  home  helps  and  domestic  helps  through  media 
practitioners,  hospital  almoners,  voluntary  organisations,  midwives,  health  visitors,  and  at  th 
Health  Committee  s  welfare  centres  and  central  offices. 


The  present  horns  of  duty  of  all  home  helps 
on  Monday  to  Friday  and  from  8-30  a.m.  to  2 


and  domestic  helps  are  from  8-30  a.m.  to  5  p.ir 
p.m.  on  Saturday. 


Service  is  not  normally  provided  before  or  after  these  hours  or 
request. 


on  Sundays,  except  at  specia 


The  workers  in  these  services  provide  their 
preparation  of  meals,  and  domestic  duties 


own  meals  and  do  all  shopping,  washing,  cleaning 
necessary  in  the  household. 


areAa*ldantn  ml.1?* ‘ed^0me  or,  domestic  helps  for  periods  up  to  a  fortnight  in  each  case  an 
use  ofkthe  se“icke  fUrthOT  appIl0atl0n  before  the  exPiry  of  the  period  if  they  desire  long! 


By  this  means  the  commitments  of  the  two  services  are  kept  continuously  under  review 
The  workers  in  the  home  help  service  and  domestic  help  service  are  interchangeable. 
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User  of  the  services. 

7,  The  following  particulars  indicate  the  extent  to  which  the  home  help  and  domestic  help 
services  provided  by  the  Council  were  used  during  1946 

Home  Helps 


Number  of  helpers  on  establishment 
Average  number  of  helpers  employed  .  . 

Number  of  applications  received . 

Number  of  applications  cancelled  by  applicants 

Number  of  cases  attended  . 

Average  duration  of  case  attended 


25 

24 

864 

209 

504 

2  weeks 


Domestic  Helps 
25 
*12 
87 
6 

80 

2  weeks  and 


4  days 

*  The  equivalent  of  five  domestic  helps  was  employed  in  home  help  cases,  workers 
in  the  two  services  being  interchangeable. 

No  applications  were  received  for  attendance  of  helpers  at  a  household  on  account  of  the 
presence  of  a  person  who  was  mentally  defective.  A  full  establishment  of  home  helps  and  nearly 
a  full  establishment  of  domestic  helps  have  been  employed  during  the  current  period  of  19  . 

Conditions  of  service  and  qualifications  of  home  helps  and  domestic  helps. 

8  The  workers  engaged  in  the  home  helps  and  domestic  helps  service  are  normally  permanent 
employees  of  the  Corporation,  though  a  few  temporary  staff  are  engaged  from  time  to  time. 

There  are  no  part-time  employees  in  the  service  at  present,  though  some  have  been  engaged 
in  the  past. 

The  conditions  of  service  of  the  workers  are  in  accordance  with  those  prescribed  by  the 
Lancashire  and  Cheshire  Whitley  Council  and  approved  by  the  City  Council. 

Their  present  rate  of  remuneration  is  £3  13s.  per  week  and  they  are  paid  any  travelling  expenses 
.  which  they  incur  in  the  course  of  their  duties. 

They  are  also  provided  with  overalls  by  the  City  Council  for  use  during  their  work,  it  being 
a  condition  of  issue  that  overalls  are  returned  in  the  event  of  the  employee  leaving  the  service 

of  the  City  Council.' 

No  particular  qualifications  are  expected  of  home  helps  and  domestic  helps  on  entering  the 
City  Council’s  service,  but  they  are  required  to  have  adequate  experience  of  household  and 

domestic  duties. 

Provisional  arrangements  are  in  being  with  the  Education  Authority  for  the  training  of  these 
workers  in  a  course  of  domestic  science  adjusted  to  meet  the  needs  of  the  service  and  it  is 
intended  to  implement  these  arrangements  when  facilities  can  be  provided  by  the  Education 

Authority. 

No  difficulties  have  been  experienced  in  the  recruitment  of  staff. 

Recovery  of  charges. 

9.  Charges  for  the  services  of  home  and  domestic  helps  are  payable  in  advance,  where 
practicable,  except  in  cases  where  helpers  are  sent  in  emergency. 

Facilities  exist  whereby  the  fees  concerned  can  be  paid  by  instalments,  if  desired,  either  at 
the  central  offices  or  at  any  welfare  centre. 

The  maximum  charges  for  both  services  is  based  at  present  on  : 


Wage  of  helpers . 

Corporation’s  contribution  for  superannuation 

Insurance . 


£  s.  d. 

3  13  0  per  week 

0  5  0  „ 

0  2  5  „ 


£4  0  5 


99 


99 


99 


*  The  charge  is,  therefore,  at  the  rate  of  £4  per  week  or  Is.  8d.  per  hour. 

Where  a  reduction  in  charge  is  requested  by  the  applicant  on  the  grounds  of  financial 
circumstances  the  case  is  investigated  and  an  assessment  made. _ 

The  revised  maximum  charge  is  £5  5s.  Od.  per  week  as  from  1st  April,  1949. 
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For  this  purpose  a  scale  is  used  based  on  actual  rent  paid  and  allowances  for  food  ar 
subsistence  for  each  adult  and  child  member  of  the  family. 

income  over  a  period  is  ascertained  and  the  difference  between  this  fW  I 
and  that  of  the  subsistence  scale  indicates  the  assessment  of  charges  to  be  made.  § 


Part  II. 

General  administrative  arrangements. 

L  The  arrangements  proposed  are  intended  to  ensure  that  domestic  help  is  available  fY 
secUon  29  of  thfA^  °f  ‘he  authority’s  area  **  «*>  purposes  specified  i 

,  ?tb  1948  .(the  appointed  day  under  the  Act),  the  City  Council  will  eombin 

iX  “g  home  heIp  ser™e  and  domestic  help  service  in  one  service  provided  aTadofesS 

■  fi  For  the  PllrPose  °f  meeting  anticipated  additional  demands  on  the  service  the  Citv  Counci  i 
w.ll  increase  the  number  of  workers  now  employed  in  the  service  from  50  to  60  and  wi 

circumstances^  8  "  OT  “S  neC6SSary  with  the  aPP™val  of  the  Minister  in  accordance  with 

4.  The  City  Council  will  continue  to  implement,  with  modifications  hereafter  indicated  thei 
anangements  for  the  service  as  specified  in  Part  I  of  this  scheme,  in  particular 

(a)  domestic  help  will  be  available  at  the  discretion  of  the  City  Council  by  applicatior 

lroug  he  medical  practitioners,  hospital  officers,  voluntary  organisations  midwives^ 
iea  +  visitors  and  by  application  at  welfare  centres  under  the  City  Council’s  contro 
or  at  their  central  offices  to  households  where  help  is  required  for  person? who  are  ill 

Tgefand  ^  defeotive’  aSed-  »  cfiildreCnot  ove/com^C^  Thool! 

(b)  domestic  help  will  be  provided  normally  during  the  horns  of  8-30  a.m.  to  5-0  p.m.  on 

u  onday  to  Friday  and  8-30  a.m.  to  2-0  p.m.  on  Saturday,  but  will  be  provided  also 

fs  avaiLblT8  g  day  and  °n  Sundays’  if  ^quested  by  the  applicant,  and  help 

o.  I  he  City  Council  will  not  impose  any  general  limitation  on  the  period  of  service  of  a  domestin 
help  whom  they  have  agreed  to  provide  to  a  household  except  that  th  y  m  v reariZthnt 
application  shall  be  renewed  before  the  expiration  of  a  fortnight.  7  7  q 

i  ’ii  ^  charge  to  be  made  for  the  services  of  a  domestic  help  will  be  not  less  than  the  oo^t 

.f  £  il^'SSSX  £3“”" wlu  "«"a  “  »-  — 

^e “pDrovTof  the uL 3u,bsiste"c®  all°™nCes  as  they  may  determine  from  time  to  time  ™th 
irith SctTon  71  Of  the  Tot  &  “  dete™lned  wil1  be  recoverable  in  accordance 

in8the  domSin0Sf  Will.apply.lUoh  conditions  of  service  and  pay  such  remuneration  to  workers 

time  *°  tlme  with  the  consen^S 

to  make  under  section  66  ^ft^e  A  rt  decldes  to  mclude  m  any  regulations  which  he  is  empowered 
of  provision  as  to  qualifications,  remuneration,  and  conditions 

health  authority  d°meStlC  he‘P  SerVlce  as  offloers  “Wd  in  health  services  by  a  local 

coL^natedTith  othtf services  to™!  provided^v  S’™®”  aS  fT  th®  aPP.ointed  day  will  be 
midwifery,  prevention  of  illness  care  and  of?  by  thenJ’  ™mely\  home  nursing,  health  visiting, 
and  Lunacy  and  Mental  Treatment  Apt «  .  ei  care’  duties  iinder  the  Mental  Deficiency  Acts 

health  centres  under  sections  25,  24  23  28^1°  *4^  a???8'11'1  y°^S  ,child*®n>  mid  facilities  in 
Service  Act,  1946.  ’  ’  o1’  22’  and  21  respectively  of  the  National  Health 

arrangemeZfor6  adm?nTsSftifn°ofV' B  services  the  City  Council’s  existing 

Medical  Officer  of  Health  will  be  resnonsihWo  Ih  ?  P  ,T  T.?  wil1  b®  contlnued,  viz.  :  the 
will  be  assisted  in  supervTs^n  bv  Tn  ^  health  autl?ority  for  the  service  and 

assistant,  with  a  full-time  assistant  as  organiser.  medlCal  °fficer  and  a  senior  administrative 
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10.  The  Local  Executive  Council  providing  general  medical  service  in  the  area  and  the 
Regional  Hospital  Board  for  the  Manchester  Region  will  be  consulted  on  any  questions  arising 
from  needs  or  development  of  the  domestic  help  service  and  the  necessary  liaison  will  be 
maintained  with  these  authorities. 

11.  So  soon  as  these  proposals  are  approved  by  the  Minister  of  Health,  but  in  any  case  not 
later  than  the  appointed  day,  the  City  Council  will  publish  notices  in  one  or  more  newspapers 
circulating  in  their  area  giving  information  to  the  public  as  to  the  service  provided  and  how  it 
may  be  obtained. 


Part  III. 

Development  plan. 

These  proposals  are  based  on  anticipated  demand  for  domestic  help  and  experience  of  the 
existing  service,  but  if  it  is  found  necessary  to  increase  the  number  of  staff  employed  due  to 
further  demands  for  the  service,  particularly  in  relation  to  other  services  to  be  provided  under 
the  Act,  the  approval  of  the  Minister  will  be  sought  for  such  expansion. 

Town  Hall,  Manchester,  2. 

6th  April,  1948. 
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City  of  Manchester. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 
MENTAL  HEALTH  SERVICE  (Section  51). 


Proposals  Approved  by  the  Minister  of  Health 


Introductory. 


1.  The 
Service  ” 


Title,  Date  of  Operation,  and,  Review  of  Existing  Arrangements. 

sovvim,  to  be  provided  shall  be  known  as  “  The  City  of  Manchester  Mental 
(referred  to  m  these  proposals  as  “  the  Service.”). 


Health 


Date  of  operation. 

a„LTthLSerViAShal!  5?  0perable  frT  5th  JuIy>  1948  (‘he  appointed  day  under  the  Act),  and 
subject  to  such  Regulations  as  may  be  prescribed  by  the  Minister. 


Existing  arrangements. 

underF?wothheadSgsSe:-  reVi°Wing  tho  existin?  th«  arrangements  are  classified 

(а)  Lunacy  and  Mental  Treatment, 

and 

(б)  Mental  Deficiency. 

Lunacy  and  Mental  Treatment. 

4.  With  regard  to  Lunacy — Section  2  (2)  of  the  Lunacv  Act  ism  m  +i 

ment,  with  the  approval  of  the  Minister,  of  a  Relieving  Officer  in  each  Corlnty  Borough  JodSbe 
such  duties  as  are  required  in  respect  of  persons  of  unsound  mind.  For  many  veara  t  ree 
General  Relieving  Officers  (two  full-time  and  one  part-time)  have  been  so  employed  in  the  City! 

5.  The  duties  undertaken  by  these  General  Relieving  Officers,  who  have  actod 

authorised  officers  ”  include,  inter  alia  :  enquiries  into  cases  of  mental  illness  ;  interviewing 

relatives  ;  arrangements  for  the  provision  of  a  second  medical  certificate  •  arrangement™? 

the  transport  of  voluntary  patients,  of  patients  needing  temporary  treatment  of  paSts  to  h? 

received  under  petition  and  of  patients  under  Summary  Reception  Order' to the manta! 

institution  intended  for  them  ;  _  the  conveyance  under  urgent  order  of  acute  and  emergencv 

cases  to  an  mstdution  for  a  period  of  three  days  pending  detention  under  the  medical  officer  ;s 

certificate  for  a  fortnight  and  a  justice’s  order  thereafter  for  admission  to  an  instTtutffin  for 
more  permanent  treatment.  m&ntution  lor 

nn!a'ne<fntff  however,  where  owing  to  shortage  of  suitable  accommodation,  it  has  not  been 
possible  to  effect  the  removal  of  an  acute  case  of  lunacy,  action  has  been  taken  by  these  General 
Relieving  Officers,  under  a  Summary  Reception  Order,  for  the  removal  of  ./rvainni  u  * 
h  orn  home  to  a  Mental  Hospital,  but  again,  owing  to’  shortage  tWe 

Hospitals,  such  action  has  been  infrequent.  imouauon  m  tliese 

Mental  Deficiency . 

P  7’  WAth  reSard  to  mental  deficiency,  the  existing  arrangements  are  that  the  Council’s  Health 

?imM  i  a(]cept  initial  responsibility  regarding  mentally  defective  children  of  pre-school  acre 
I  he  Manchester  Education  Committee  refers  all  caso-=i  of  inoHnMWo  n  i  i  •  Vi  1  scnooi  age. 

children,  certifiable  under  the  “ 

Committee,  indicating  whether  institutional  care  is  required and  tl  Soffte,  no8 

has  rested  upon  that  statutory  body.  The  Manchester  Social  Weir  ,  .  sponsibility 

persons  of  l/years  and  over,  Jthoogl  it 

authority!1  SCh°°‘S  "P  *°  18  °f  age  who  are  responsibility  oT^caltS 

Officer  has  endeavoured  to  procure  a  vacancy  in  a  local  establishmlnt!’  D‘Strlot  ReUevm« 
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9.  The  whole  of  these  functions  will,  from  the  appointed  day,  be  the  responsibility  of  the 
Health  Committee  and  will  involve  the  undertaking  of  all  statutory  duties  between  the  notifica¬ 
tion  of  a  case  of  mental  deficiency  and  the  taking  over  of  the  case  by  the  Regional  Hospital 
Board,  as  well  as  the  consideration  of  medical  reports  and  particulars  of  new  cases  for  decision 
as  to  :  — 

(a)  placing  under  supervision  ; 

( b )  placing  under  guardianship  (either  at  home  or  boarded  out)  ; 

(c)  placing  in  institutional  care. 

10.  The  cases  under  supervision  require  to  be  visited  periodically,  whilst  those  under 
guardianship  have  to  be  visited  quarterly  by  a  Medical  Officer  and  lay  visitor  of  the  local  health 
authority. 

11.  Those  cases  requiring  institutional  care  will  require  the  case  notes  to  be  forwarded  to  the 
Institution  concerned  as  well  as  to  the  new  Mental  Health  Services  Section  of  the  Ministry  of 
Health,  and  the  staff  of  the  local  health  authority  will  require  to  deal  with  enquiries  from  the 
Institution  as  to  the  suitability  of  homes  in  which  to  place  the  patients  under  guardianship, 
arrange  for  medical  examinations  and,  if  necessary,  for  interviews  by  a  magistrate. 

12.  For  the  purpose  of  carrying  out  the  new  duties  and  functions,  it  is  considered  that  a 
Mental  Health  Sub-Committee  of  the  Health  Committee  be  appointed,  to  which  the  whole  of 
the  work  to  be  undertaken  under  this  Service  will  be  delegated. 

Records. 

13.  A  case  paper  is  in  existence  in  respect  of  every  person  maintained  by  the  Council  in  Park 
House  and  in  the  County  Mental  Hospitals,  the  responsibility  for  the  preparation  of  which  rests 
with  the  Social  Welfare  Department.  At  the  moment  there  are  approximately  2,163  cases  in 
County  Mental  Hospitals  and  some  500  or  less  in  Park  House. 

Staff. 

14.  Reference  is  made  in  paragraph  4  above  to  the  three  Relieving  Officers  appointed  for 
this  work.  These  Officers  are  required  to  carry  out  their  statutory  duties  at  all  times,  including 
after  business  hours  and  at  weekends. 

Welfare. 

15.  While  at  the  present  time  it  is  requisite  for  the  financial  affairs  of  persons  of  unsound 
mind  to  be  inquired  into  with  a  view  to  recovery  of  all  or  part  of  the  cost  of  any  maintenance, 
when  the  Act  comes  into  force  such  action  will  no  longer  be  required,  but  as  many  patients  are 
possessed  of  considerable  means,  while  others  are  merely  entitled  to  old  age  pension,  it  is  usual 
for  an  official  of  the  Social  Welfare  Department  to  apply  to  the  Master -in -Lunacy  for  appoint¬ 
ment  as  Receiver-in-Lunacy,  and  the  whole  of  the  patient  s  financial  affairs  are  dealt  with  in 
that  way.  It  will  be  necessary  to  continue  part  of  this  work  under  the  proposed  scheme. 


Part  I. 


Statistical  data. 

The  population  of  the  City  and  County  Borough  area  is  (mid- 1946)  estimated 

(а)  Number  of  patients  at  present  chargeable  under  the  Lunacy  and  Mental 

Treatment  Acts  . 

(б)  Number  of  patients  dealt  with  under  those  Acts  by  the  Relieving  Officers 

in  1946  .  . 

(c)  Number  of  defectives  ascertained  as  subject  to  be  dealt  with  under  the 

Mental  Deficiency  Acts  in  1946  : — 

Under  16  years  . 

Over  16  years  . 

(d)  Number  of  persons  reported  to  the  local  authority  as  mentally  defective 

in  that  year : — 

Under  16  years  . 

Over  16  years  . . . * 


668,660 


2,163 

566 


62 

72 


1,350 

no 
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Part  II. 

Proposals. 

(A)  General. 

1.  As,  up  to  the  present,  the  fringe  of  this  problem  has  only  been  touched  and  the  work  to 
be  undertaken  in  the  future  by  the  local  health  authority,  with  very  few  suitable  workers,  is 
entiiely  nev  woik,  the  potential  difficulties  of  the  initial  transitional  period  will  be  appreciated. 

2.  The  first  stage  will  be  to  secure  suitable  Relieving  Officers  for  early  training  in  Mental 
Deficiency,  in  connection  with  which  a  conference  has  been  held  with  representatives  of  the 
National  Association  for  Mental  Health  regarding  courses  in  Mental  Deficiency  work  being  held1 
for  such  Relieving  Officers  as  are  selected  for  transfer.  The  Association  is  prepared  to  organise 
in  Lancashire  suitable  courses  centred  on  Manchester  and  Liverpool  Universities,  the  duration 
of  the  course  being  about  three  months,  two  months  of  this  being  full-time  and  consecutive. 

3.  The  next  stage  will  be  to  recruit,  by  advertisement  or  otherwise,  the  additional  Psychiatric 
Social  Workers  and  Mental  II  ealth  Visitors  required.  In  regard  to  the  former,  it  may  be  possible 
to  engage  persons  with  a  suitable  diploma  who  will,  at  the  appropriate  time  when  courses  are 
available,  and  if  considered  suitable,  study  to  become  Psychiatric  Social  Workers  in  order  that 
work  of  an  effective  nature  may  be  undertaken  as  soon  as  possible. 

4.  Concurrently  with  this  recruitment,  arrangements  will  be  made  for  the  transfer  of  such 
Occupation  Centres  and  staff  as  are  within  the  area,  and  consideration  will  need  to  be  given 
whether  these  should  continue  on  an  individual  or  joint  basis,  or  the  necessary  steps  be  initiated 
for  the  provision  of  additional  centres  to  meet  the  requirements  of  the  new  service. 

5.  Collaboration  will  have  to  be  established  with  the  Regional  Hospital  Board  as  to  the  clinics 
to  be  provided  by  the  Board  where  specialised  staffs  would  be  available. 

6.  Until  all  the  aUove  problems  have  been  satisfactorily  disposed  of  it  is  essential  that  a 
system  of  mutual  aid  and  interchange  of  services  of  officers  should  be  operated  in  order  that 
the  fullest  use  be  made  of  the  very  limited  facilities  at  present  available. 

7.  The  Service  will  be  under  the  general  supervision  of  the  Medical  Officer  of  Health  and  it 
is  considered  that  sufficient  medical,  professional,  and  administrative  staff  will  be  required  to 
deal  with  some  8  per  1,000  of  the  population,  or  on  the  Registrar  General’s  estimated  population 
figure  for  194o,  a  domiciliary  ser\  ice  for  the  City  will  be  required  for  some  4,796  persons. 

8.  For  the  purpose  of  dealing  with  the  mental  health  problems  it  is  proposed  that  a  Mental 
Health  Sub-Committee  of  the  Health  Committee  be  appointed. 

(B)  Medical. 

The  medical  supervision  of  the  Service  to  be  provided  will  be  the  responsibility  of  the  Medica 
Officer  of  Health  through  the  Senior  Assistant  Medical  Officer  on  his  staff,  who  will  advise  on 
mental  health  matters  and,  under  the  Medical  Officer  of  Health,  undertake  the  medical  direction 
and  administration  of  the  Service,  be  appointed  as  a  “certifying”  medical  officer  for  the 
presentation  of  petitions,  and  authorised  to  contact,  when  necessary,  the  Psychiatrists,  or  other 
specialists,  employed  by  the  Regional  Hospital  Board,  and  arrange  for  these  patients  requiring  1 
treatment  to  attend  at  the  clinics  held  by  such  Psychiatrists,  or  other  specialists.  e  i 

(C)  N on-medical. 

Staff. 

1.  It  is  estimated  that  for  every  100,000  of  the  population  there  should  be  : 

(i.)  Two  Psychiatric  Social  Workers,  or  Mental  Health  Visitors— one  male  and 
one  female  ;  and 

(ii.)  A  minimum  of  one  Occupation  Centre  ; 

as  it  is  expected  that  within  this  number  of  population  there  will  be  some  800  requiring  com¬ 
munity  care.  & 

2.  Owing  to  a  grave  shortage  of  the  type  of  officer  referred  to  in  (i.)  above  it  is  proposed,  as 

tvt  T?°Sryi  ®xPe(^®n^’  t'°  take  over  suitable  Relieving  Officers  who,  when  trained,  will  act  as 
Mental  Health  Visitors  and  automatically  be  appointed  as  “  duly  authorised  officers  ”  to 
perform  the  initial  operations  relating  to  the  placing  of  certain  cases  under  the  care  of  the 
Regional  Hospital  Board. 

i  In  assessing  the  number  and  type  of  staff  required,  regard  has  also  been  paid  to  the  “  case 

li  T3  iat  ?0ul(i  be  exPected  frora  this  staff  and,  as  a  result,  it  is  considered  that,  in  the  case  of 
tlie  Psychiatric  Social  Worker,  this  should  not  exceed  100  cases  and,  in  the  case  of  the  Mental 
Health  Visitors  on  a  more  superficial  basis,  not  more  than  150  cases.  The  work  is,  of  course, 
specialised  and,  because  of  its  nature,  large  case  loads  cannot  be  carried  ;  every  case  must  be 
dealt  with  individually  and  m  certain  instances  a  great  deal  of  time  will  need  to  be  spent  on  one 
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4.  It  is  proposed  that  the  staff  employed  on  this  work  should  be  an  equal  number  of  Psychiatric 
Social  Workers  and  Mental  Health  Visitors  as  required.  To  meet  the  needs  of  some  4,79b  cases, 
it  is  estimated  that  the  following  non-medical  staff  will  eventually  be  required  (other  than  that 
at  Occupation  Centres)  to  meet  the  needs  of  a  full  Mental  Health  Service  for  the  City,  based  on 
the  estimate  referred  to  in  paragraph  (A)  7  above  : 

One  Supervisor. 

14  Psychiatric  Social  Workers  (seven  male  and  seven  female). 

One  Senior  Mental  Health  Visitor  (duly  authorised  officer). 

14  Mental  Health  Visitors  (duly  authorised  officers— seven  male  and  seven  female). 

One  Senior  Administrative  Officer. 

One  Assistant  Administrative  Officer. 

One  Clerk. 

One  Shorthand-typist-clerk. 

Occupation  Centres 

5  The  number  of  Occupation  Centres  is,  of  course,  again  dependent  on  requirements  but, 
on  the  basis  of  at  least  one  Occupation  Centre  for  every  100,000  population  referred  to  in  para¬ 
graph  (C)  1  above,  seven  Centres  are  required,  each  of  which  should  house  some  40  to  50  persons. 
It  is  estimated  that  the  following  non-medical  Centre  staff  would  be  needed  :  - 

Seven  Occupation  Centre  Supervisors. 

Seven  Assistant  Occupation  Centre  Supervisors. 

6.  The  above  statements  show  the  estimated  number  and  status  of  non-medical  staff  and 
Occupation  Centres  required,  but  experience  will,  of  course,  indicate  the  ultimate  staff  needed. 

Home  Training. 

7.  Training  and  occupation  for  mental  defectives  should,  it  is  considered,  be  under  supervision 
and  is  more^beneficial  when  carried  out  at  occupation  centres.  Home  teaching  may  be  useful 
in  rural  areas,  but  it  is  suggested  that  better  use  can  be  made  of  expanding  the  activities  of 
Occupation  Centres,  provision  of  the  necessary  transport,  and  co-operation  between  neighbouring 
local  health  authorities.  Although  Centre  attendance  is  voluntary  it  must  be  strongly  encouraged 
in  order  to  achieve  good  personal  habits,  socialisation,  and  simple  occupations. 

Care  and  After-care. 

8.  The  possibility  of  an  alliance  with  Mental  Health  Voluntary  Committees  will  be  investigated 
in  order  to  stimulate  local  interest  and  understanding,  with  a  view  to  covering  the  issue  of  extra 
comforts,  nourishments,  etc.,  not  covered  by  public  funds,  e.g.,  Christmas  parties  and  outings 
for  mentally  defective  children,  and  holidays  for  mental  defectives  and  mental  patients.  It 
is  suggested  that  such  an  alliance  of  mental  help  voluntary  committees  with  the  voluntary  side 
of  the  District  Nursing  Association,  the  after-care,  etc.,  committees  for  tubercular  patients, 
together  with  the  general  care  and  after-care  proposals  under  the  Act  will  bring  about  a  better 
general  understanding  of  mental  problems  and  provide  funds  and  necessities  on  a  broader  basis. 

9.  With  regard  to  the  National  Association  for  Mental  Health,  it  would  appear  that,  if  local 
health  authorities  take  a  comprehensive  view  of  their  duties,  the  National  Association  would 
no  longer  deal  with  individual  case  work  but  would,  throughout  the  country,  concentrate  on 
the  educational  side  of  this  work,  e.g.  ; — - 

(i.)  lectures  to  public  and  professional  workers  ; 

(ii.)  the  institution  of  training  courses  ; 

(iii.)  the  carrying  out  of  experimental  services,  i.e.,  agricultural  hostels  for  mental 
defectives,  homes  for  difficult  children,  etc.,  and 
(iv.)  research  and  general  international  activities. 

(D)  Ambulance  Service. 

The  Manchester  Ambulance  Service  to  be  provided  under  section  27  of  the  Act,  will  under¬ 
take  the  arrangements  for  the  transport  of : — - 
(i.)  voluntary  patients  ; 

(ii.)  patients  needing  temporary  treatment ; 

(iii.)  patients  to  be  received  under  petition  ; 

(iv.)  patients  under  the  Summary  Reception  Order  to  the  Mental  Institution  ; 
(v.)  acute  and  emergency  cases  under  urgent  order  to  a  “  safety  institution 
for  a  period  of  three  days  pending  detention  under  the  medical  officer  s 
certificate  for  a  fortnight  and  a  justice’s  order  thereafter  for  admission  to 
an  institution  for  more  permanent  treatment  ; 

(vi.)  patients  to  Occupation  Centres; 

(vii.)  patients  after  certification,  etc.,  to  the  appropriate  institution. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 


INDEX  TO  MANCHESTER  SCHEMES 
UNDER  PART  III. 


Abergele  Sanatorium,  31. 

Accouchement  Sets,  9. 

Affiliation  Orders,  2. 

After-care,  41,  43,  51. 

Aged  and.  Infirm,  14,  15,  41. 

Agricultural  Hostels,  51. 

Alderley  Edge  Urban  District,  31. 

Altrincham  Municipal  Borough,  31. 

Ambulances — 

Christie  Hospital,  30. 

Drivers,  38. 

Emergency,  38. 

Joint  Arrangements,  37. 

Manchester  Corporation  Transport  Department,  30. 
Manchester  Royal  Infirmary,  30. 

National  Coal  Board,  30. 

Nurses,  38. 

Orders,  38. 

Services,  30,  31,  32,  33,  51. 

Servicing,  32,  33,  34,  35,  36,  38. 

Staffs,  32,  33,  35,  36. 

Stations,  31,  32,  33,  34. 

Types,  31,  32,  33,  34. 

Analgesia,  9,  13. 

Anaesthetist,  5. 

Ante-natal — • 

Clinics,  3,  4,  5,  14. 

Medical  Officers,  1. 

Ashton -under-Lyne  Municipal  Borough,  31. 

Assistant  Occupation  Centre  Supervisors,  51. 


Babies’  Hospital  (Duchess  of  York),  2,  4,  30. 
Baguley  Sanatorium,  31. 

Bedding  (loans),  43. 

,,  Vans,  31. 

Belle  Vue  Street  Garage,  37,  38,  39. 

Births,  1,  9,  14,  26. 

,,  Record  Cards,  28. 

Blood  Transfusion  and  Transport  Service,  34. 
Booth  Hall  Hospital,  2. 

Bowdon  Urban  District,  31. 

British  Red  Cross  Society,  38. 

Bucklow  Rural  District,  31, 
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Canal  Boats,  15. 

Care  and  After-care,  40,  42,  43,  51. 

„  of  Children  (Persons  Undertaking),  2. 

,,  Sub -Committee,  43. 

Central  Council  for  Health  Education,  42. 

,,  Midwives’  Board,  9. 

,,  Office  of  Information,  27. 

Certifying  Medical  Officer,  50. 

Chadderton  Urban  District,  31. 

Charges,  Recovery  of,  45. 

,,  Welfare  Foods,  2. 

Cheadle  and  Gatley  Urban  District,  31. 

Cheshire  County  Council,  37. 

Child- 

Population,  26. 

Protection,  15. 

Welfare  Centres,  26,  27. 

Welfare  Exhibition,  14. 

Children — - 
Act,  6. 

Care  of,  2. 

School  Age,  28. 

Under  five,  1. 

Christie  Hospital  Ambulance,  30. 

City  Area,  14. 

Civic  Welfare  Committee  (Salford),  18. 

Clinics,  1,  3,  4,  5,  7,  14. 

Community  Council  of  Lancashire,  42. 

Compulsory  Removal  to  Hospital,  15,  41. 

Consultant  Services,  9. 

Cookery  Sessions,  5. 

Co-operative  Guilds,  27. 

Co-option,  12. 

Council  of  Social  Service,  18. 

County  Mental  Hospitals,  49. 

Crumpsall  Hospital,  1,  4,  34,  37. 

Daily  Guardians,  1,  6. 

Day  Nurseries,  1,  2,  3,  4,  6,  7,  26,  27. 

Dental  Care  Premises,  7. 

Dental — 

Clinics,  2,  5,  7. 

Treatment,  3,  5. 

Dentists,  5. 

Dentures,  6. 

Derbyshire  County  Council,  31. 

Development  Plans,  6,  13,  17,  25,  39,  41,  42,  47. 

Difficult  Children,  51. 

Diphtheria,  15,  26,  27  (see  also  Immunization). 

Disabled  Persons  (Employment  Act,  1944),  40. 

District  Auditor,  12,  25. 

,,  Nursing  Institution,  8,  10,  11,  12,  18,  19,  23,  24,  25,  43,  51. 
Domestic  Equipment,  2,  43. 

,,  Help,  41,  42,  44,  46. 

,,  Charges  and  Payment,  45,  46. 

,,  Qualification,  45. 

Science,  5, 
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Domiciliary  Births,  8. 

,,  Service  (Midwives),  10. 

Dried  Milk  (National),  2. 

Droylsden  Urban  District,  31. 

Duchess  of  York  Hospital,  2,  4,  30. 

Duly  Authorised  Officers,  41. 

Education  Authority,  45. 

,,  Committee,  28,  30. 

Elderly  Persons,  15. 

E.M.S.  Ambulance  Service,  30,  37. 

Emergency — 

Ambulance,  30. 

Call— 999,  37. 

Maternity  Unit,  8,  9,  12. 

Medical  Services,  30,  34. 

Equipment  (Home),  11,  23,  43  {see  also  Sick  Room  Equipment). 
Experimental  Services  (Mental  Illness),  51. 

Eye  Disease,  22. 

Failsworth  Urban  District,  31. 

Federated  Superannuation  Scheme  for  Nurses,  19. 

Financial  Assistance  (Training),  16. 

Foster  Mothers,  2. 

Garages— Ambulance,  37. 

General  Illness,  41. 

,,  Practitioners,  4,  5,  9,  26. 

German  Measles,  15. 

Glossop  Municipal  Borough,  31. 

Guardians,  Daily,  1,  6. 

Hale  Urban  District,  31. 

“Handy  Women,”  10. 

Health — 

Centres,  4,  13,  26,  27. 

Committee,  12. 

,,  Ambulance  Services,  30,  31. 

Department  Offices,  26,  27,  29. 

Education,  1,  14,  42. 

Visitors,  2,  14,  16,  27. 

„  Training,  16. 

Home  Help,  44. 

,,  ,,  Recovery  of  Charges,  45. 

,,  ,,  Travelling  Expenses,  45. 

,,  Management,  2. 

,,  Nurses  Transport,  25. 

,,  Nursing,  23,  41,  42. 

,,  Nursing  Areas,  20. 

,,  Requisites,  23. 

,,  Training  (Mental  Defectives),  51. 

,,  Visiting,  1,  14. 

Holidays — Mental  Defectives,  51. 

Hospital  Car  Service,  38,  39, 
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Hospital  Saturday  Fund,  IS. 

Hospitals,  26. 

,,  Booth  Hall,  2. 

,,  Crump  sail,  1,  4,  34. 

,,  Monsall,  31. 

,,  Withington,  1,  4,  34. 

Hulme  Day  Nursery,  4,  6. 

Illegitimate  Children  (and  Mothers),  1,  3,  6,  15. 

,,  ,,  Welfare  Officer,  2. 

Immunization,  14,  15,  26,  27,  28,  42. 

Independent  Midwives,  8,  10,  12. 

Individual  Ambulances,  30. 

Infant  Welfare  Clinics,  4,  14. 

Infants’  Sessions  (Immunization  and  Vaccination),  27. 
Infectious  Diseases,  14,  15. 

Infirm  (and  Aged),  14. 

Information  (Statistical),  11,  12. 

,,  Central  Office  of,  27. 

Investigation  of  Maternal  Deaths,  0. 

Irlam  Urban  District,  31. 

Joint  Arrangements,  4,  12. 

Joint  Hospitals  Board — North  Cheshire,  31. 

Justice’s  Order,  51  {see  also  Magistrate). 

Knutsford  Urban  District,  31. 

Lancashire  and  Cheshire  Whitley  Council,  45. 

,,  County  Council,  37. 

,,  Mental  Deficiency  Acts  Committee,  41,  48. 

,,  ,,  Hospitals  Board,  41. 

Lectures,  51. 

Liaison,  4,  14,  23,  24. 

Lice,  15. 

Light  Therapy,  5. 

Loans  (Bedding),  43. 

Local  Executive  Council,  4,  5,  13,  17,  25,  43. 

,,  Nursing  Associations,  18. 

Lunacy  and  Mental  Treatment  Acts,  46. 

Magistrate,  49  {see  also  Justice’s  Order). 

“  Make  do  and  Mend,”  1,  5. 

Manchester  and  Salford — 

Council  of  Social  Service,  18. 

District  Nursing  Institution,  8,  10,  11,  12,  18,  23. 
Hospital  Saturday  Fund,  18. 

Manchester — 

Corporation  (General  Powers)  Act,  1930,  15,  41. 
Corporation  Transport  Department  Ambulance,  30. 
Insurance  Committee,  18. 

Royal  Infirmary  Ambulance,  30. 

Trained  Nurses  Association,  22. 

Massage  and  Remedial  Treatment,  5, 

Master-in-Lunacy,  49, 
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Maternity  and  Child  Welfare  Department,  2. 

,,  ,,  ,,  ,,  Sub-Committee,  18. 

,,  Nurses,  8. 

,,  Outfits,  0,  11. 

Maternal  Deaths,  9. 

Mayes’  Charity,  18. 

Measles,  15. 

Medical  Officers — Ante-natal,  1. 

„  „  —Certifying,  50. 

,,  Practitioners’  Fees  Regulations  (1940),  9. 

Methodist  Mission,  4,  6. 

Mental  Ambulance  Service,  51. 

,,  Defectives,  41,  48. 

,,  Deficiency  Acts,  41,  40. 

,,  Health  Service,  48. 

,,  ,,  Sub-Committee,  49,  50. 

,,  ,,  Visitors,  41,  50,  51. 

,,  ,,  ,,  Training,  50. 

,,  Hospitals,  49. 

,,  Illness,  41,  43,  51. 

„  Statistics,  49. 

„  Welfare,  49. 

Midwifery  Service,  10,  13. 

Midwifery  Statistics,  10 
Midwives,  8,  11,  27. 

,,  Acts,  10. 

,,  Supervision,  10,  12. 

„  Training,  9,  10,  12. 

s 

„  Transport,  9,  12. 

Minitt’s  x\pparatus,  9. 

Ministry  of  Food,  2. 

,,  ,,  Labour  and  National  Insurance,  40. 

,,  Medical  Specialists,  34. 

Mobile  Immunization  Unit,  26,  27,  28. 

,,  Meals  Service,  42. 

,,  Physiotherapy  Unit,  10. 

Monsall  Hospital,  31,  37. 

Mother  and  Baby  Homes,  2,  3. 

Mothers — Foster,  2. 

Municipal  Technical  College,  10. 

National  Assistance  Act  (1948),  42. 

,,  Association  for  Mental  Health,  50,  51. 

,,  Blood  Transfusion  Service,  34. 

»  »  ,,  Ambulance  Service,  34. 

,,  Coal  Board  Ambulance,  30. 

„  Society  for  the  Prevention  of  Cruelty  to  Children  15. 
Neo-natal  Deaths,  14. 

Night  Sanatorium,  41. 

North  Cheshire  Joint  Hospitals  Board,  31. 

Northern  Counties  Nurses’  Co-operation,  22. 

Nurseries,  7. 
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Nursery  Nurses’  Examination,  2. 

Nurses’  Acts  (1943-45),  18. 

,,  Agencies,  18,  22. 

„  Staff,  19. 

,,  Transport,  25. 

,,  Uniforms,  19. 

Nursing  Services,  23. 

Occupation  Centres,  50,  51. 

,,  ,,  Supervisors,  51. 

Ophthalmic  Neonatorium,  22. 

,,  Nurses,  22,  23. 

Orange  Juice,  2. 

Other  Authorities — 

Alderley  Edge,  31. 

Altrincham,  31. 

Ashton-under-Lyne,  31. 

Bowdon,  31. 

y  t 

Bucklow,  31. 

Chadderton,  31. 

Cheadle  and  Gatley,  31. 

Derbyshire  County  Council,  31. 

Droylsden,  31. 

Failsworth,  31. 

Glossop,  31. 

Hale,  31. 

Irlam,  31. 

Knutsford,  31. 

Prestwich,  31. 

Rawtenstall,  31. 

Salford,  10,  18,  19. 

Sale,  31. 

Stretford,  19. 

Swinton  and  Pendlebury,  31. 

Wilmslow,  31. 

Paediatric  Clinics,  4. 

Park  House,  49. 

Pemphigus  Neonatorium,  9,  10. 

Pendlebury  Municipal  Borough,  31. 

Persons  undertaking  Care  of  Children,  2. 
Physiotherapists,  1,  5,  19. 

Physiotherapy  Unit,  10. 

Police  Ambulance  Service,  30,  33,  37,  39. 
Population  (Manchester),  1. 

,,  Children,  1,  26. 

Post-natal  Clinics,  3,  6. 

Premature  Infants,  1,  2,  5,  10,  22. 

Prestbury  Maternity  Homes,  34. 

Prestwich  Municipal  Borough,  31. 

Prevention  of  Illness,  40,  43. 

Private  Nurses,  18,  22. 

Prohibition  Order  (1939),  Unqualified  Persons,  10. 
Propaganda  and  Publicity,  27,  28,  29. 

Psychiatric  Social  Workers,  41,  50,  51. 

Public  Health  Act  (1936),  44. 

Publicity,  27,  28,  29,  42. 

Puerperal  Pyrexia,  9,  10. 


Queen’s  Institution  of  District  Nursing,  18,  19,  24,  25  {see  also  District  Nursing  Institution). 
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Railways,  Patients  conveyance  by,  38. 

Rawtenstall  Municipal  Borough,  31. 

Records  of  Health  and  Development,  14. 

Recovery  of  Charges,  45. 

Recuperation  Centre,  2,  15. 

Regional  Hospital  Board,  4,  5,  13,  17,  25,  40,  41,  42,  43,  47,  50. 
Registrars  of  Births,  Marriages,  and  Deaths,  27,  28. 
Rehabilitation,  1,  14,  42. 

Reinforcing  Injections,  28. 

Relieving  Officers,  48,  49,  50. 

Removal  to  Hospital — Compulsory,  41. 

Residential  Nurses,  3,  6. 

Ringway  Airport,  39. 

Rosamond  Day  Nursery,  4,  6. 

Rose  Hill  Home,  6. 

Royal  Sanitary  Institute,  16. 

Rusheliffe  Committee,  8,  16,  19,  22,  24,  40. 


St.  Andrew  Ambulance  Association,  38. 

St.  John  Ambulance  Association,  38. 

St.  Mary’s  Hospitals,  8,  9,  10,  11,  13,  34. 

St.  Vincent  de  Paul  Infant  Welfare  Clinic,  4. 

Safety  Institution,  51. 

Sale  Municipal  Borough,  31. 

Salford  County  Borough,  10,  18,  19,  37. 

Sanatoria — - 

Abergele,  31. 

Baguley,  31. 

Night,  41. 

Sandown  Private  Nurses’  Association,  22. 

Sanitary  Inspectors,  29. 

Scabies,  14,  15. 

School  Health  Clinics,  26,  27. 

,,  ,,  Service,  2,  4,  7,  15,  26,  27,  28. 

Servicing  and  Maintenance  (Ambulances),  32,  34. 

Sessional  Arrangements  (Vaccination  and  Immunization),  27,  28,  29. 
Short-wave  Radio  Direction  (Ambulances),  39. 

Sick  Room  Equipment,  11,  23,  43. 

Smallpox,  28,  29. 

Social  Welfare  Committee,  18,  30,  32,  41,  48. 

Social  Service,  Council  of,  18. 

Specialist  Services,  9. 

,,  Treatment,  4. 

Staff  (Ambulance  Service),  32,  33,  35. 

Stillbirths,  14. 

Stretford  Municipal  Borough,  18,  19,  31. 

Summary  Reception  Order,  51. 

Superannuation  Scheme,  Nurses’,  19. 

Supervision  of  Mid  wives,  10,  12. 

Swinton  and  Pendlebury  Municipal  Borough,  31. 


Teaching  Hospitals,  5. 

Teachers  (School),  29. 

Temporary  Health  Visitors,  16. 

Trained  Nurses’  Institute,  22. 

Training — 

Analgesia,  9,  13. 

Day  Nurseries,  2. 

Financial  Assistance,  16. 

Health  Visitors,  16. 

Midwives,  9,  10,  11,  12. 

Nurses,  19. 

Transport,  2,  9,  12,  16. 

,,  of  Midwives,  9. 

Tuberculosis,  40,  42. 

„  Nurses,  22,  23,  40. 

,,  Physician,  40. 

Uniforms,  Nurses’,  19. 

Unmarried  Mothers,  2,  6. 

Unsatisfactory  Family  History,  15. 

,,  Home  Conditions,  2,  9,  14. 

Vaccination,  26,  28. 

Vaccine  Lymph,  29. 

Venereal  Disease,  14,  15,  42. 

Verminous  Conditions,  14,  15. 

Voluntary  Organisations,  2,  3,  4,  10. 

Welfare  Centres,  1,  8,  14,  15,  27,  28,  29. 

,,  Foods,  1,  2,  6,  15. 

,,  ,,  Charges,  2. 

Whooping  Cough,  15. 

Wilmslow  Urban  District,  31. 

Wireless  Control  of  Ambulances,  39. 

Withington  Hospital,  1,  4,  34,  37. 

W.V.S.  Hospital  Car  Service,  38. 

Wythenshawe — 

E.M.S.  Ambulance  Station,  37. 
Ambulance  Garage,  39. 
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